TH sixty-fourth annual meeting of the Can- 
adian Medical Association was held in the 
Admiral Beatty Hotel, Saint John, N.B., on 
June 19th, 20th, 21st, 22nd and 23rd, 1933. 
The first session of Council was held on Monday 
morning, June 19th, commencing at ten o’clock. 
The Chairman, Dr. A. T. Bazin, and the Presi- 
dent-Elect, Dr. G. A. B. Addy, welcomed the 
members in attendance. Messages of greeting 
were received from the British Medical Associa- 
tion and from Dr. H. H. Murphy, of Victoria, 
B.C. 


The following delegates, seventy-four in num- 
ber, answered to the roll call:— 


Drs. J. D. Adamson - - - - Winnipeg 
G. A.B. Addy - - - - Saint John 
G. Harvey Agnew - - - Toronto 
J. Fenton Argue - - - Ottawa 
H. B. Atlee - - - - - Halifax 
H. L. Abramson - - - Saint John 
L. J. Austin - - - - - Kingston 
A. T. Bazin - - - - - Montreal 
W. J. Bell- - - - - - Toronto 
J. E. Bloomer - - - - Moose Jaw 
B. G. Bourgeois- - - - Montreal 
Alan Brown - - - - - Toronto 
C. P. Brown -'- - - - William Head, 

Victoria, B.C. 
L. L. Charpentier - - - Drummondville 
L. DeV. Chipman - - - Saint John 
J.S. Clark - - - - - Brandon 

Col. J.T. Clarke - - - - - Ottawa 

Drs. R. J. Collins - - - - - Saint John 
W. J. Cook - - - - - Sudbury 
N. B. Coward - - - - Saint John 
P.C. Dagneau - - - - Quebec 
V. D. Davidson- - - - Saint John 
H.R. Derome - - - - Montreal 
R. W. L. Earle - - - - Perth, N.B. 
H. A. Farris - - - - - Saint John 
J. G. FitzGerald - - - Toronto 
A. Grant Fleming - - - Montreal 
Léon Gérin-Lajoie - - - Montreal 
N. H. Gosse - - - - - Halifax 
H.G. Grant - - - - - Halifax 
N. MacL. Harris - - - Ottawa 
J.J. Heagerty - - - - Ottawa 
C. P. Howard - - - - Montreal 
R. A. Hughes - - - - Saint John 
G. R. Johnson - - - - Calgary 
H. D. Johnson - - - - Charlottetown 
D.S. Johnstone- - - - Regina 
A.S. kland .- - - - Saint John 
A.S. Lamb - - - - - Vancouver 
Albert LeSage - - - - Montreal 
W.S. Lyman - - - - Ottawa 
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D.C. Maleolm - - - - Saint John 
J.C. Meakins - - - - Montreal 
Ross Millar - - - - - Ottawa 
J.C. Morrison - - - - New Waterford 
L. R. Morse - - - - - Lawrencetown, N.S. 
Daniel Murray - - - - Tatamagouche, N.S. 
J.S. McEachern- - - - Calgary 
D. W. MacKenzie - - - Montreal 
Murray MacLaren - - - Saint John 
W. J.P. McMillan- - - Charlottetown 
J. A. McPhee - - - - Summerside 
J.R. Nugent - - - - Saint John 
R. Parsons - - - - - Red Deer 
F.S. Patch - - - - - Montreal 
R. K. Paterson - - - - Ottawa 
R. M. Pendrigh- - - - Saint John 
J.T. Phair - - - - - Toronto 
R. W. Powell - - - - Ottawa 
A. Primrose - - - - - Toronto 
W. G. Reilly - - - - - Montreal 
T. R. Ross - - - - - Drumheller 
F. W. Routley - - - - Toronto 
T.C. Routley - - - - Toronto 
R. D. Rudolf - - - - Toronto 
G. L. Smith - - - - - Charlottetown 
Ralph Smith- - - - - Halifax 
F.N.G. Starr - - - - Toronto 
P. D. Stewart - - - - Saskatoon 
C.J. Veniot - - - - - Bathurst, N.B. 
Wm. Warwick - - - - Fredericton 
ry E. Wodehouse - - - Ottawa 

A. MacG. Young - - - Saskatoon 
Geo. 8. Young - - - - Toronto 

AFFILIATION 


St. Joon AMBULANCE ASSOCIATION 

CANADIAN TUBERCULOSIS ASSOCIATION 

CANADIAN NATIONAL COMMITTEE FOR MENTAL 
HYGiENE 


The General Secretary announced that the 
Executive Committee had recommended that 
applications for affiliation be approved from the 
St. John Ambulance Association, the Canadian 
Tuberculosis Association and the Canadian 
National Committee for Mental Hygiene, and 
that, with the approval of Council, representa- 
tives of these organizations would now be en- 
titled to seats on Council. The recommendation 
of the Executive Committee was approved and 
the Chairman then invited representatives of the 
organizations named to take seats on Council, 


with the privilege of discussing any matter 


before Council, but without voting power. 
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COMMITTEE ON NEW BUSINESS 


It was suggested that the Chairman appoint 
a Committee on New Business, to receive all 
matters of new business and present them to 
Council in a concrete form. With the approval 
of Council, the Chairman named the following 
to act on this Committee :— 


Drs. J. C. Meakins - Montreal (Chairman) 


R. Parsons - - - - - Red Deer 

A. MacG. Young - - - Saskatoon 

J.D. Adamson- - - - Winnipeg 

L. J. Austin- - - - - Kingston 

A. LeSage - - - - - Montreal 

W. J.P. McMillan - - Charlottetown 

H. B. Atlee- - - - - Halifax 

R. M. Pendrigh - - - Saint John 

G. H. Agnew - - - - Toronto (Secretary) 


REPORT OF COMMITTEE 
ON ARCHIVES 


‘In the absence of the Chairman, Dr. C. F. 
Wylde, the Chairman of Council called upon the 
General Secretary to present this report, the 
members of Council rising in tribute to their 
colleagues who had passed away since the last 
annual meeting of the Association. 


Mr. Chairman and Members of Council:— 


Your Committee on Archives reports with regret 
the loss by death of the following members during the 
past year: 

Armstrong, Geo. Eli, Montreal. 

Arthur, Edward Charles, Nelson, B.C. 

Black, Bret, Vancouver, B.C. 

Brassard, Arthur, Valleyfield, Que. 

Brown, Percy Gordon, Toronto, Ont. 

Burrows, Dorothy Jean, Harriston, Ont. 

Campbell, George Gordon, Montreal, Que. 

Campbell, James A., St. Thomas, Ont. 

Cochran, William Northup, Mahone Bay, N.S. 

Daniel, John Waterhouse, Saint John, N.B. 

Donald, James, Cowley, Alta. 

Drum, Lorne, Ottawa, Ont. 

Elliott, Horace Ray, Niagara Falls, Ont. 

Evans, Jack Hamilton, Sault Ste. Marie, Ont. 

Fairie, J. Arthur, Montreal, Que. 

Forrest, James Alexander, Toronto, Ont. 

Foucher, A. A., Montreal, Que. 

Fraser, Donald Blair, Stratford, Ont. 

Gandier, Joseph Charles, Clinton, Ont. 

Gilmour, Charles Hawkins, Toronto, Ont. 

Griffin, T. W., Woodstock, N.B. 

Guerin, James John Edmund, Montreal, Que. 

Haig, Andrew, Campbellford, Ont. 

Hall, William K., Marpole, B.C. 

Heggie, William Carter, Toronto, Ont. 

Hogan, Edward Vincent, Halifax, N.S. 

Benjamin Arthur, New Westminster, 
B.C. 


James, John Franklin, Sarnia,.Ont. 


Kendall, Carson James, Alliance, Alta. 
Kendrick, Montford A., Leamington, Ont. 
Kirby, Weldon Palmer, Moncton, N.B. 
Laidley, I. H., Montreal, Que. 

LaRocque, Charles, Montreal, Que. 
Lauterman, Maxwell, Westmount, Que. 
Lindsay, Kenneth Moncur, London, Ont. 
Lyon, George Robert Douglas, Rivers, Man. 


Magwood, William James, Ridgedale, Sask. 
Mann, F. W., Houlton, Maine. 

Martin, Herbert Carl, Hamilton, Ont. 
Mathieson, J. R., Bradalbane, P.E.I. 

Melvin, George Givan, Saint John, N.B. 
Monro, Alexander Stewart, Vancouver, B.C. 
Moorhead, Andrew Samuel, Toronto, Ont. 
Murray, William Duff, Vancouver, B.C. 
McClenahan, Daniel Alexander, Hamilton, Ont. 
McCulloch, James Willow, Moose Jaw, Sask. 
McIntosh, Wilfrid Alonzo, Simcoe, Ont. 
McLeod, William McKenzie, Sydney, N.S. 
McMillan, Daniel Stalker, Hamilton, Ont. 
Noble, Charles Thompson, Sutton, Ont. 
Nordbye, F. A., Camrose, Alta. 

Perreault, J. E., St. Anselme, Que. 

Pratten, Frank Harten, London, Ont. 

Price, Leverett H., Moncton, N.B. 

Rykert, Arthur Frederick, Dundas, Ont. 
Robertson, Gilbert McGregor, Weyburn, Sask. 
Ross, Edith M., Winnipeg, Man. 

Saddington, Ronald Steele, Port Credit, Ont. 
Scott, Stuart, Newmarket, Ont. 

Sicard, J. D., Buckingham, Que. 

White, John Arthur, Lindsay, Ont. 

Wilkinson, Stephen Archibald, Chapleau, Ont. 
Williams, Cyril S., Trail, B.C. 

Wilson, Omar Matthew, Ottawa, Ont. 

Winter, J., Montreal, Que. 


Dr. MacDermot reported to your Committee that he 
had been working on the history of the Association as had 
been arranged. He has consulted all the main sources of 
information, chiefly the medical journals, and this alone 
consumed a great deal of time. He has also been in 
communication with various men in the Provinces, asking 
them for material. He has already completed a chapter 
on the medical journals of Canada, and is now at a stage 
where the actual collation of the material could be begun. 
He expects to have the book ready in manuscript form 
within the year. 

Your Committee has continued to acquire material 
for the Archives, and a number of manuscripts of original 
articles, obituary notices, etc. have been obtained and 
filed at the McGill University Medical Library. 

Your Committee would be glad to receive from members 
of the Association any material which they consider of 
interest, to be added to the collection of Archives. 

All of which is respectfully submitted. 

C. F. WYLDE, 


Chairman. 


REPORT OF THE EXECUTIVE 
COMMITTEE 


It was agreed that this report should be dis- 
cussed clause by clause. 
Mr. Chairman and Members of Council:— 


Your Executive Committee desires to report as 
follows :— 


ANNUAL MEETING, 1932 


It is customary for your Committee to begin its 
report by referring to the annual meeting at which it 
was appointed. The Toronto meeting in June 1932, 
held in conjunction with the Ontario Medical Association, 
proved to be highly successful with respect to program, 
attendance and good fellowship. Fourteen hundred and 
fifty-three were present, including five hundred and six 
ladies,—an unusually high registration of women, which 
was due in a large measure to the manner in which the 
Toronto ladies supported Mrs. Primrose, the wife of our 
President. Those who were privileged to attend the 


meeting realized their indebtedness to the host commit- 
tees, (both men and women)—for the excellent arrange- 
ments which were carried through. It is fitting that 
Council express its gratitude and appreciation of the 
efforts of our hosts of 1932. 


Approved. 
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ANNUAL MEETING, 1933 


Early in the Autumn of last year, our President- 
Elect, Dr. G. A. B. Addy, and Mrs. Addy began to plan 
for the meeting of 1933. Your General Secretary was 
privileged to visit Saint John in November to talk over 
plans for the meeting. It was quite evident that our 
host Society was enthusiastically interested in its task 
and also that the ladies were most anxious to support 
Mrs. Addy in her duties. A second visit was made in 
April when previous observations were confirmed. Two 
months prior to the date of meeting, arrangements were 
practically completed. The Saint John convention will 
be a success, and our thanks are most heartily due to the 
local profession and their ladies for their efforts. 


Approved. 


THE SHUTTLE 


Before leaving the subject of annual meetings, our 
members may be interested to note the manner in which 
the Association has moved about Canada from year to 
year, in order to stimulate medical interest in all parts 
of our great Dominion. Commencing with Quebec in 
1919, the year following the war, note how the shuttle 
has weaved its way back and forth across the country. 


Quebec 
1919 


Vancouver 


Halifax 
1920 


1924 
Regina 
25 
Victori 
Toronto 
1926 Charlottetown 
1927 
Montreal 
Winnipeg—— +929 
193 Toronto. 
Saint John 
1933 


In fifteen years, the Association has met three times 
in British Columbia, Ontario and Quebec; twice in Van- 
couver, Winnipeg, Toronto and Montreal; in eight of the 
nine provinces (and likely to meet in the other province 
in the near future). 


Approved. 


INVITATIONS TO THE ASSOCIATION 


1934—-The Alberta Medical Association invites the 
Association to meet in Calgary in 1934. 


The Western Ontario Academy of Medicine invites 
the Association to meet in London at some early con- 
venient date. We also have an invitation to meet in 
Montreal in 1935; and for 1936, we have invitations from 
both Victoria, B.C., and Fort William, Ont. 

These invitations will be referred to the Nominating 
Committee for consideration and report. 


British Mepicat AssociATION CENTENARY 


On July 2nd, 1932, a party from the Canadian 
Medical Association, numbering more than two hundred, 
sailed from Montreal on the Duchess of Atholl, to attend 
the Centenary of the British Medical Association in 
London, England, One hundred and sixty-seven of the 
party disembarked at Belfast on July 9th, and for a period 
of two weeks, toured Ireland, Scotland, Wales and Eng- 
land, finally arriving in London in time for the meeting. 
Your delegation was received most cordially in every 
town and city visited. Hospitality abounded on every 


hand. The Centenary proved to be an outstanding 
success. The presence of such a large number from 
Canada was noted on a number of occasions. It was the 
expressed opinion of the British Medical Association that 
Canada had done very well by the Motherland in 
connection with the Centenary Meeting. 


Approved. 


Preriopic HEALTH EXAMINATIONS 


Three years ago, our Association embarked upon a 
plan sponsored by a number of Life Insurance Com- 
panies in Canada, offering free physical examinations 
to a selected list of policy holders. It was understood 
that the arrangement was to be considered an experiment 
for a period of one year, at the conclusion of which time, 
the Insurance Companies would decide as to whether or 
not they should continue the policy; and, if so, in what 
manner. The Insurance Companies were sufficiently well 
pleased with the undertaking that they decided to con- 
tinue it by organizing the Canadian Medical Institute, 
while the Canadian Medical Association undertook to 
continue its policy of education along the lines of periodic 
health examination values. 

Members of Council will be interested to learn of 
the results of the last year’s operation of the Canadian 
Medical Institute, as summarized in the following letter 
submitted to the General Secretary by the Medical 
Director of the Institute:— 


Dear Dr. Routley, 


I thought it would be of interest to you to give you 
information as to how our examinations were spread 
among the medical profession for the past year. We found, 
on going over our reports, that 79 per cent of those ex- 
amined had a family physician; 21 per cent did not have 
one. Of the 79 per cent, 58 per cent were examined by 


their own physician and 42 per cent were examined by a 


company examiner. We were naturally anxious to see 
how many of our policyholders exercised a free choice in 
having their examination completed. For that purpose 
we may ignore the 21 per cent who have not a family 
doctor. If we took the 58 per cent who were examined 
by their own physician, and if we add to this those who 
preferred a company examiner over their own physician, 
I feel it would raise the percentage well over 75 per cent. 
As you know, a certain percentage of the laity would 
prefer going to another doctor who does not know all 
about them. I think, therefore, that I am safe in saying 
that over 75 per cent of policy holders examined under 
our scheme during the past year exercised a free choice 
in the matter. 


2,180 different doctors were used by the Institute; 
8,200 examinations were performed. 
_ Hoping that these figures will be of some interest 
to you, I am, 
Yours sincerely, 


(Sed.) H. M. HARRISON, 


Medical Director. 
Approved. 


LisTER ORATION 


Your Committee is happy to report that Professor 
Robert Muir, F.R.S., of the Department of Pathology, 
University of Glasgow, has graciously accepted the 
invitation to present the Lister Oration this year. As 
the fourth Lister Orator, Professor Muir is a worthy 
successor of Lord Moynihan, Sir Charles Sherrington, 
and our own Doctor John Stewart of Halifax, who have 
presented the orations on the three previous occasions 
since its origin in 1924. 


Approved. 


MepiIcaL RELIEF 


The financial depression which hit Canada and the 
rest of the world like a cyclone in 1929, and, with prac- 
tically no abatement, has continued to weigh heavily 
upon the nations from that day to this,—struck with 
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particular force upon the medical profession of Canada 
during the past year. What with increased unemploy- 
ment, poor crops, and low prices, diminishing reserves 
and widespread industrial inertia, the doctor has found 
his income very much depleted during the past twelve 
months. Sporadic efforts in two or three of the provinces 
have been made to pay the medical profession something 
out of corporate funds. It would appear to your Com- 
mittee, however, that what has been done in this con- 
nection only touches the fringe of the need. It is not 
necessary to stress the fact that, from time immemorial, 
the medical profession has dispensed charity gladly, but 
there is a limit to the capacity of the average individual 
to convert his earning power into philanthropic efforts. 
It was the feeling of your Executive Committee that 
federal funds which are available for provincial relief 
should include payment for medical services. Accord- 
ingly, the following letter was sent to the Right Honour- 
able Prime Minister of Canada: 


The Right Honourable R. B. Bennett, K.C., 
Prime Minister of Canada, 

Ottawa, 

Canada. 


Dear Sir, 


The Canadian Medical Association is a voluntary 
federation of the nine Provincial Medical Associations of 
Canada. In matters of national health interest, the 
Association endeavours to interpret and reflect the 
judgment of the medical profession of Canada as expressed 
in and through the Provincial Associations. At this time, I 
am desired by the Association to direct your attention 
to the following points:— 


1. During the present economic crisis, the Govern- 
ment of Canada of which you are the Prime Minister, 
has recognized its humanitarian responsibilities in pro- 
viding relief for unemployed workers and their dependents. 


2. In the distribution of relief funds to the provinces, 
money is available for the provision of food, fuel, shelter, 
and clothing. 


3. If we are properly informed, the provision of 
medical care as a charge against federal relief funds, is 
not admitted. 


__ 4. In our opinion, medical care of those unfortunate 
citizens who are unable to provide care for th mselves, 
is am as essential as any other provision which has been 
made. 


5. We recognize that the care of the indigent has 
long been considered in Canada as a provincial responsi- 
bility, but the Government of Canada has recognized, in 
the present crisis, that the provision of such care is a 
national obligation. This leads us to say that there 
appears to us to be no good reason why medical care 
should not be grouped with the other essentials and made 
available to all the needy of Canada as a proper charge 
against national funds. 


6. It is not overstating the fact when we say that 
the present economic situation tends to undermine the 
health of a very large number of our people, which fact 
must be construed as possessing the possibilities of a 
national menace. This is the time when every effort 
should be put forth to protect and preserve the national 
health. One very important step in this program of 
protection should be the provision of medical care to all 
the people who need it. 


7. It is our understanding that, at the recent Domin- 
ion-Provincial Conference, it was recommended that 
medical care should be included under the Act providing 
national relief, which clearly indicates that the provinces 
have gone on record as approving of federal intervention 
into this phase of provincial health activities. 


8. Broadly speaking, hospitalization of the indigent 
at the expense of the province, or the renee. ap or 
both, is apparently working out with reasonable satis- 


faction. It is, therefore, not suggested that this should 
be altered, or that additional federal funds should be 
provided for this service. 


9. One of the crying needs of the moment throughout 
Canada is the provision of adequate medical and nursing 
care to be carried out as far as possible in the homes of 
the unemployed, thus preventing, to a great extent, (1) 
human suffering; (2) human wastage; and (3) subsequent 
hospitalization at very much higher costs. 


These are days when every self-respecting, self- 
sustaining citizen realizes his responsibility to the full 
amount, and there never was a time in the history of the 
nation, when it was more evident that the strong must 
bear a larger share of the burdens of the weak. The 
medical profession of Canada desires to go on record that 
it is endeavouring to the best of its ability to live up to 
the ideals and traditions of the profession in doing its 
share towards alleviating distress. There is a limit, 
however, to the giving powers of any individual, and the 
medical profession should not be expected to carry more 
than its reasonable share of the load of health protection. 
Most respectfully, Sir, do we urge that your Government 
should make oat at the earliest possible date, for 
the inclusion of medical care as a part of relief expenditures 
ee are being provided for the several provinces of 

anada. 


All of which is respectfully submitted, 
(Sgd.) T. C. ROUTLEY, 
General Secretary. 


In reply, Mr. Bennett stated in part, as follows:— 


“As you are of course aware, the actual adminis- 
tration is carried on by the Provincial authorities, and 
the Federal Government makes contributions to enable 
the Provinces to fittingly discharge their obligations.” 


Note.—Fittingly discharging their obligations surely 
entails medical care. 


On May list, your Executive Committee was 
represented at a conference in Ottawa, attended by 
representatives from practically every walk of life, when 
the subject of health and medical care was dealt with by 
a special committee. The General Secretary and the 
two Associate Secretaries were privileged to sit in on the 
above Committee, and took part in the framing of the 
following report which was presented to the conference 
and adopted :— 


“In harmony with the understanding of this Con- 
ference, the Committee on Health and Medical Care 
does not desire to bring forward any resolutions but the 
report which follows is a summary of the opinion ex- 
pressed and agreed upon in the Committee: 


1. In the opinion of your Committee, a paramount 
duty of the State in all its branches is the maintenance 
of the health of the people. 


2. In our opinion in respect to relief being given to 
unemployed persons of Canada with their dependents in 
their own homes, medical care should be included. 


3. Medical care shall mean and include the services 
of a medical practitioner, dentist, nurses and other 
related care. 


4, The necessary medical supplies and drugs shall 
be considered a part of this care. 


5. Drugs and medical supplies under the meaning 
of these terms shall only be given upon medical authority. 


6. The above services should be available through 
the existing channels as far as possible and the personal 
relation of doctor and patient should not be disturbed. 


7. Your Committee views with approval the present 


. facilities in Canada with respect to Public Health Services 
and would most respectfully urge that these services be 
maintained and extended. 


8. A further suggestion recommended that moneys 
available for unemployment relief from any or all sources 
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should be made available for medical care. However, 
after lengthy discussion, in which the possible relation- 
ship of such widespread public provisions of medical care 
to — health services, and to any contemplated plans 
of Dominion aid or health insurance was stressed, it was 
agreed, upon division, to endorse these seven principles as 
above set forth; to record recognition of the need of finan- 
cial aid on a broad basis for the provision of health and 
medical care; but to refer the question of the provision 
of that aid to the Dominion Health Council for con- 
sideration at their June meeting.” 


In as much as each province is autonomous in respect 
to matters of health, it remains to each Provincial Associa- 
tion to carry out negotiations with the Provincial Govern- 
ment, looking to the releasing of funds which may be 
utilized in payment of medical services. On the other 
hand, while the Federal Government is providing a very 
large proportion of the relief funds to the respective 
provinces, it would appear to your committee that each 
Association should be most articulate in recommending 
to the Federal Government that no prohibition be placed 
against the utilization of the funds given to the Provinces; 
which would then permit each Province to deal with the 

uestion on its merits. In the Province of Ontario, an 

rder-in-Council of the Provincial Government stated 
that medical services to those on relief would be paid 
for, contributions coming equally from the Federal 
Government, the Provincial Government and the muni- 
cipality. Subsequently, the Federal Government de- 
clined to cooperate, whereupon the Provincial Govern- 
ment undertook to bear two-thirds of the cost. While 
we all hope most fervently that the present economic 
situation will soon be improved to a great extent, thus 
minimizing the present need, yet it should be borne in 
mind that the whole question of the care of those on relief 
and those on near-relief will always be with us, and a 
sane policy should be worked out whereby tax payers 
generally should carry this burden rather than asking 
the medical profession as a class to carry it entirely. 


Approved. 


After the presentation of this section of the 
report, Dr. Heagerty presented the following 
resolution which was approved at the meeting 
of the Dominion Council of Health the week 
previous :— 

Wuereas the physical and mental well-being of the 
people of this Dominion is of paramount importance; . 

_ Anp WueEREas medical care for those in receipt of 
relief, up to the present time, has not been given the 
consideration it- is entitled to and is not considered as 
part of the general relief program; 

THEREFORE, BE It RESOLVED that the Dominion 
Council of Health recommend that the medical care of 
those on relief be included with food, clothing and shelter 
and be paid for out of the Dominion, Provincial or Muni- 
-— funds available for relief purposes, such medical 
re 


ief to consist of medical and nursing care in the patient’s 


own home or the doctor’s office; and that, insofar as 
possible, this medical care be given by the medical services 
now available, the individual requiring the service to 
have, where such is feasible, the choice of physician or 
nurse; and that the organized medical profession be 
asked to supply this service at special rates to cover the 
cost to the physician or nurse of dispensing this service; 

Anpv Br Ir FurtTHEeR RESOLVED that a copy of this 
resolution be forwarded to the Council of the Canadian 
Medical Association in time for their meeting which opens 
in Saint John, on Monday, June 19th. 


The above resolution was. very thoroughly 
discussed by the members of Council, the follow- 
ing points being brought out:— 

A sane policy should be worked out whereby 
the taxpayer would carry this burden. 


It is the hope of the Committee on Economics 
that some plan may be worked out to solve the 
problem of the medical care of indigents. 

It is the general opinion that the provinces are 
autonomous in matters of public health. There 
is nothing in the British North America Act 
which gives to the provinces power in matters 
concerning health. The General Secretary has 
communicated with each of the Provincial Associ- 
ations, urging upon them the duty of taking 
definite action with their respective Govern- 
ments. In the meantime, the Association has 
tried to induce the Federal Government to 
permit the funds granted by them to the pro- 
vinces to be used for medical relief purposes. 

The Ontario Medical Association, at its annual 
meeting in Hamilton, went on recordas approving 
the principle of paying the doctor for medical 
relief work on the basis of 50 per cent of the 
regular tariff, and that the patient be allowed to 
select his own doctor. In Ontario, the Provincial 
Government has supplied two-thirds of the money 
necessary for this work. 

The Province of Quebec Medical Association 
took this matter up with the Provincial Govern- 
ment, but they were not successful in having 
funds made available for medical relief. The 
Provincial Government objected to using Federal 
funds for this purpose. Some of the smaller 
districts in the province have refused to give 
treatment in the out-patient departments of the 
hospitals to men on direct relief. In that way 
the man on direct relief is forced to go to his 
family doctor, and the doctor is supposed to 
accept whatever money the patient can give him, 
or take a promise to pay when times are better. 

In Saskatchewan, the difficulty at the present 
time arises out of the fact that the province has 
delegated to the municipalities the full responsi- 
bility of looking after the indigent sick. The 
province is not able to supply money for matters 
of this kind, and the Federal Government has not 
provided it. The municipalities have borrowed 
money up to the limit of their capacity. On 
February 28th, a meeting was held in Saskatoon 
when it was decided that a conference on medical 
services should be held in the province. At this 
conference there were present representatives of 
the Provincial Department of Health, the muni- 
cipal Departments of Health, the Hospital 
Association, and other health agencies. Many 
of the medical men in the province cannot go on 
any longer. They are at the mercy of the 
municipality. Many of the medical men are 
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not getting anything like a living and they have 
used up all their surplus assets. So far as the 
province and the different municipalities are 
concerned, they have no borrowing power left. 
The money must come from some source outside 
the province. This is a problem which should 
be dealt with by the medical profession of Canada. 
It is absolutely impossible to get anywhere while 
the municipalities are responsible for public 
welfare. The Canadian Medical Association 
with its nine branches should make some attempt 
to persuade the Government to provide a solution 
of this problem. This Association should be big 
enough to organize some movement to deal 
properly with the matter and we should do so 
immediately. The medical profession of the prov- 
ince have gorfe as far as they can go in meeting 
the Government in Saskatchewan. Representa- 
tions which they have made to the Dominion 
Government have had no result. United action 
of the medical profession is now necessary. The 
question of the municipalities being responsible 
is all wrong. They will not take this responsi- 
bility. The Right Honourable Mr. Bennett says 
the responsibility belongs to the province, but 
the Province of Saskatchewan is not able to do 
anything. 

The crux of this matter for all the provinces 
is that Federal funds should be used for medical 
relief purposes. 

The reason why the Ontario Medical Associa- 
tion, at its last meeting, decided to memorialize 
the Provincial Government that this matter be 
taken away from the municipalities as far as 
medical relief is concerned was that the same 
hopeless condition exists in Ontario as exists in 
the other provinces. The Ontario Government 
agreed to pay two-thirds of the cost of medical 
relief if the municipality would pay the other 
one-third. Many municipalities will not do this. 
Others are willing to do their share. It is be- 
cause the whole question of relief has been placed 
in the hands of the municipalities that such 
chaotie conditions exist today. 

In New Brunswick, it is the opinion that this 
relief money is the greatest ‘‘buck-passing’’ 
scheme that has ever been put across. In this 
province, no direct appeal has been made to 
the Provincial Government for help. Appeals 
have been made to some of the municipalities. 
Conditions here are not so bad as in Saskatch- 
ewan. The medical profession will always oppose 
any solution which borders on state medicine. 


In Winnipeg there are 60,000 people on direct 
relief, and that is one-fifth of the total popula- 
tion. A very active committee of the Winnipeg 
Medical Society has been in charge of this 
matter and has approached various organiza- 
tions. They have been received with sympathy, 
but that is as far as they can get. After July 
Ist, 95 per cent of the doctors in Winnipeg are 
going to refuse to attend cases on relief, but 
will refer them to the Health Department at the 
City Hall. -This modified strike includes the 
out-patients’ departments at the hospitals, The 
following resolution was passed by the Winnipeg 
Medical Society :— 


“That this Committee recommend to the Manitoba 
Medical Association that their representatives attending 
the Annual Meeting of the Canadian Medical Association 
bring forward the suggestion that the medical economic 
problems of the different provinces, and the Dominion 
as a whole, be published in the Canadian Medical Associa- 
tion Journal, and that in future a section of the Journal 
be reserved for this purpose.” 

In the Provinee of Alberta the municipalities 
are unable to take care of indigents, and the 
Provincial Government cannot give them any 
help. 

There is an understanding that all matters 
relating to health are entirely a _ provincial 
responsibility. Council should ascertain whether 
or not health matters are a provincial responsi- 
bility or a Federal responsibility, because, up 
to the present time the Federal authorities have 
repudiated that responsibility. We should be 


clear as to whether the British North America 


_ Act will sustain us in any decision we may make. 


Whatever action this Council may decide upon 
as a solution of this problem the Province of 
Prince Edward Island will concur in. This was 
the last province to feel the effect of the depres- 
sion; and it is not so seriously affected as 
some of the other provinces and has not had so 
many calls for relief. With regard to the medical 
profession in relief cases, that has not been a 
real problem in Prince Edward Island up to the 
present time. 

One member of Council stated as follows :— 
‘‘T have listened for three or four years to dis- 
cussions on state medicine. I have been re- 


minded that the only solution of this question is 
health insurance; also that many of the provinces 
do not want any kind of insurance for health, 
and now the plea comes for Federal support of 
public health. When one reads the British North 
America Act, one does not find health mentioned. 
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Education is mentioned and, under that, medical 
education. We have a Committee on Economics 
to which this whole question has been referred. 
Unless the medical profession of Canada is far 
seeing and broad in its outlook we shall never 
get anywhere in this matter. The only thing I 
see we can do is to implore the Federal Govern- 
ment to give assistance to those provinces in 
need. I object to the statement that state medi- 
cine is the only solution of this problem. I think 
the time has come when the medical profession 
should take some stand in the matter. I hap- 
pened to be in England when health insurance 
was forced upon the profession there, and, unless 
we bring forward some scheme ourselves, some- 
thing will be forced upon us. 


“The question of health insurance has been 
repeatedly referred to and we have a tendency 
to lose sight of the fact that state medicine, 
health insurance and the problem of the medical 
care of the indigent are entirely different prob- 
lems. State medicine is out of the picture as 
far as we are concerned. There is not a clear 
understanding as to whether the Federal Govern- 
ment has positively refused to permit of any 
moneys which they give’to the provinces being 
used for medical care. If a definite pronounce- 
ment can be secured from the Federal Govern- 
ment stating that they will not allow moneys to be 
used for medical relief, that settlesit ; but if, accord- 
ing to the Right Honourable Mr. Bennett’s letter, 
the actual distribution is carried on by the 
provincial authorities, and the Federal Govern- 
ment makes contributions to enable the provinces 
to fittingly discharge their obligations, that 
settles it in another way. I do not think there 
is anything we can do other than to secure a de- 
finite pronouncement such as I have mentioned.” 


The Federal Government definitely stated to 
the Province of Ontario that relief moneys coming 
from Federal auti.vrities must not be used for 
medical services. After that announcement was 
made the Prime Minister of Ontario went to 
Ottawa and was advised that the Federal Govern- 
ment would not cooperate in paying for medical 
services. The Provincial Government which 
had formerly agreed to pay one-third of the cost 
of medical relief now assumed the one-third 
which had been hoped for from the Federal 
Government, leaving the municipalities to pay 
one-third. In some cases, the municipalities 
have not been able to pay their share, so the 
Provincial Government has had to pay all. 
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Along with this, the Provincial Government has 
put at the disposal of the Ontario Dental Associa- 
tion a certain amount of money to be dispensed 
as they see fit. The Ontario Medical Association 
has made the proposal that a certain amount 
might be placed at their disposal in like manner. 

We should not confuse public health with 
medical relief. We have today in Canada a 
condition which is very serious, many men being 
out of employment and large numbers on relief. 
The only provinces in Canada which have placed 
on municipalities an obligation in connection 
with relief are Saskatchewan and Alberta. We 
have 302 rural municipalities in Saskatchewan. 
About 150 of these have accepted the obligation 
that is imposed on them in the Act. The others 
have been using one scheme after the other to 
avoid payment for medical services. The next 
difficulty is the ability to pay. If the individual 
cannot pay, it should be up to the Provincial 
Government. If they cannot pay, the matter 
should be dealt with by the Federal Government 
just as food, fuel, clothing, etc. are paid for. At 
the conference in Ottawa, the Premiers of the 
Western Provinces made a very strong plea to 
the Federal Government asking that medical 
services be included under federal relief. We 
are unable to find any reason why it is not as 
necessary to include medical services as it is to 
include food, fuel, etc. The hospitals of Saskat- 
chewan are having a very difficult time and they 
will require further help. We approached our 
own Provincial Government, but they did not 
feel able to make any grant. At our conference, 
we passed a resolution asking that the Federal 
Government include medical services under 
direct relief. We believe this has become a 
matter of national importance, as the health of 
any individual is a matter of national import- 
ance, and the national Government might 
reasonably be expected to include medical care 
under relief. 

At least three problems, quite separate and 
distinct, have been brought out in the discussion 
on medical relief. Therefore, the time has 
arrived when we can properly say to ourselves 
that, since a national emergency exists, the efforts 
of the Canadian Medical Association should be 
focussed upon the one question of medical relief, 
leaving out of the picture the responsibility of 
the Government of Canada, the British North 
America Act, and questions which may later be 
considered in plans for health insurance. Is the 
Government of Canada going to do anything 
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about it to provide for those who are carrying a 
burden which is not properly theirs? It is 
suggested that the incoming Executive Committee 
be entrusted with the responsibility, and that 
they be asked to consider co-opting the Presidents 
of each of the Provincial Medical Associations 
so that representations may be made to the 
Government of Canada in respect to this question. 

The following resolution was then duly moved, 
seconded, and carried :— 


“That the problem of medical relief, which in the 
present national emergency is most pressing, be made the 
subject of immediate consideration by the in-coming 
Executive Committee, which is authorized to co-opt the 
President of each Provincial Medical Association to the 
end that early and suitable representations may be made 
to the Government of Canada upon the subject, the object 
being to obtain recognition of the principle that federal 


relief grants may be applied when necessary to the pro- 
vision of medical care.” 


The Executive Committee, at its meeting on 
June 20th, considered the above-mentioned 
resolution very carefully, and finaliy agreed that 
the following action be taken:— 


1. That the President, Dr. Addy, the President- 
Elect, Dr. McEachern, the Chairman of Council, 
Dr. Bazin, and the General Secretary be author- 
ized to go to Ottawa to make representations to 
the Prime Minister, at the first opportunity 
after his return to Ottawa, reporting the decision 
of the Association at this annual meeting with 
respect to medical relief. 


2. That prior to going to Ottawa a letter be 
sent to the Provincial Medical Associations, 
advising them of the resolution passed by Council; 
and that each Provincial Association be asked to 
supply the Executive Committee with an official 
communication, indicating their support of this 
resolution, in order that this may be tabled with 
the Prime Minister, and also indicating that the 
resolution has the endorsation of the Govern- 
ment of the Province. 


3. In the event that all of the provinces do 
not endorse this resolution as passed by Council, 
the delegation will go to Ottawa representing 
those provinces which have endorsed it. 


4. Should any Provincial Association desire to 
augment the delegation by sending its President 
or other representative, the delegation will 
heartily welcome additional members. 


MepicaL LEGISLATION 


On the first of May of this year, an amendment 
became effective to the Rural Municipality Act in Saskat- 
chewan, which in its objective clearly defines the obligation 
of the municipality in respect to the care of the indigent 
sick. The paragraphs referred to read as follows:— 


“The Council of every municipality shall make 
due provision for the-care and treatment of any 
indigent person who has been a resident of the 
municipality for at least thirty days, who falls ill 
and requires medical attendance and treatment. 

All provision for medical care and treatment of 
indigent persons shall be made-by means of a written 
order. Such written order may be dispensed.with in 
respect of medical advice, attendance or medicines 
given by a medical practitioner at a first visit, or any 
other necessary treatment during the emergency, if the 
medical practitioner concerned certifies that the case 
was, or that he was informed that the case was, 
one of sudden and urgent necessity.” 


The actual amendment is found in the italicized 
words in the third paragraph. This is a step in the 
right direction. 


Approved. 


Royat CoLLEGE OF PHYSICIANS AND SURGEONS OF 
CANADA 


At our Vancouver meeting in 1920, the Association 
sponsored a resolution looking to the formation of a 
Royal College of Physicians and Surgeons of Canada. 
Nine years later, the College became a reality by an Act 
of Parliament of the Dominion of Canada, and, with the 
gracious consent of His Majesty the King, the use of the 
word “Royal” was permitted. As the College is a 
child of the Canadian Medical Association, your General 
Secretary acted as its Registrar-Secretary during its 
formative period. We are now glad to report that the 
College has established its headquarters in Ottawa, with 
Dr. Warren S. Lyman as Honorary Secretary, and Dr. 
R. E. Valin as Honorary Treasurer. Council will no 
doubt desire to wish the College every success in such 
work as it may undertake. 


Approved. 


MEMBERSHIP 


In the following table, the membership by provinces 
for the years 1931 and 1932 is given :— 


1931 1982 

British Columbia............ 445 350 
Saskatchewan.............. 294 255 
New Brunswick............. 116 115 
Prince Edward Island....... 35 31 
3,444 3,409 


It will be observed that we sustained a loss of only 
35 members during the year 1932, which, indeed, is most 
creditable under the circumstances prevailing throughout 
the country. It is too soon yet to say what the paid 
membership will be this year. Fees paid to date are 
2,881. Judging from reports of other voluntary organ- 
izations in this and other countries, our membership 
holds up remarkably well, for which we should be extreme- 
ly grateful. 


Approved. 


Rapio BROADCASTING 


Shortly after the formation of the Radio Commission, 
Dr. Fleming and the General Secretary were instructed 
to wait upon Mr. Hector Charlesworth, Chairman of the 
Commission, in order to indicate the willingness of our 
Association to cooperate in any useful manner. Mr. 
Charlesworth was most cordial in his reception, and 
assured your representatives that he gladly welcomed an 
intimation from the Canadian Medical Association of 
our willingness to assist. Members of Council may 


already have noted that quack health and patent medicine 
advertising on the air is beginning to be conspicuous by 
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its absence. The Commission will perform a great 
public service by eliminating all such material from the 
air, and it will be a pleasure for your Association to act 
in an advisory capacity as it is called upon to do so. 


Approved. 


In speaking to this section, Dr. J. J. Heagerty 
emphasized the fact that the Radio Commission 
is making a very definite effort to control broad- 
casting with reference to health matters, and that 
the Department of Health is cooperating fully. 


ASSOCIATION HISTORIAN 


For some time past, it has been the feeling of your 
Executive Committee that the history of the Association 
should be recorded in a thorough and complete manner. 
To this end, we are glad to report that our Assistant 
Editor, Dr. H. E. MacDermot, has undertaken the task. 
We are confident that, under Dr. MacDermot’s direction, 
this work will be done well. 


Approved. 


A.P.I.M. 


Some three years ago, we joined the Association 
Professionelle Internationale des Médecins at the sug- 
gestion of the British Medical Association. While we 
feel that perhaps it was wise to do so at that time, as 
most of the nations of the world were forming a contact 
through the A.P.I.M., we have since come to the con- 
clusion that the results were so intangible, from our 
point of view, that we were not justified in continuing 
our membership, and we have, therefore, withdrawn. 
Perhaps, at a later date, indications for usefulness on the 
part of the A.P.I.M., and increased funds in our own 
treasury, may prompt us to rejoin this Association. 


Approved. 


Sr. Jonn AMBULANCE ASSOCIATION 


The St. John Ambulance Association has applied 
for affiliation with the Canadian Medical Association. 
A copy of their Act of Incorporation and By-Laws has 
been reviewed by the Executive Committee and approved. 
The Executive Committee would respectfully recommend 
that affiliation be granted the St. John Ambulance 
Association. 


IncoME Tax 


Not infrequently, we are asked the question, ‘‘Why 
should I join the Canadian Medical Association?” ‘What 
do I get out of it?” A few weeks ago, the Association 
was privileged, with the cooperation of the Department 
of National Revenue, to issue to every doctor in Canada 
income tax instructions which, if carefully followed, will 
not only be a source of great convenience to the pro- 
fession, but the exemptions granted the profession are 
such as to answer most decidedly the question referred 
to at the beginning of this paragraph. With respect to 
motor cars, library, instruments, medical society fees, 
marked concessions were made to the profession. For 
this we are grateful to the Commissioner, Mr. Fraser 
Elliott. It may be said without fear of contradiction 
that any doctor in Canada who finds himself liable for 
any Dominion Income Tax this year is indebted to the 
Canadian Medical Association for a great deal more than 
the cost of the annual membership fee. Indeed, one of 
our members has taken the trouble to write us statin 
that while his income was not large, yet he figure 
that we had saved him $40.00 this year,—enough to pay 
his annual fee for four years. Perhaps, when good times 
return and every doctor in Canada has the pleasure of 
completing an income tax return necessitating the pay- 
ment of taxes, he will feel it incumbent upon himself to 
express his appreciation for what has been saved him, 
by joining the Association. 


Approved. 


Miuirary MEeEpIcINE 


At our annual meeting last year, the Section of 
Military Medicine approved of the following resolution 
and sent it on to your Executive Committee for action:— 

“That the Executive Committee of the Canadian 
Medical Association be asked to approve the following 
resolution, give such instructions, make such arrange- 
ments and provide for such funds as are necessary to 
have it put into effect at the earliest possible moment :— 

1. That a complete survey be made of the medical 
profession in Canada, in order to obtain the following 
information concerning every graduate in Medicine:— 

Name, address, married or single, age, occupation, 
degrees, where graduated, special postgraduate 
training, militia training, military experience, rank, 
preference as to service at home or abroad in the 
event of war. 

2. That cooperation of the provincial societies be 
asked in carrying out this survey. 

3. That a special file be provided for each graduate 
and be kept up to date. This file shall contain the above 
information and shall also contain the expressed opinion 
of the Executive as to the capacity in ahi he is best 
fitted to serve on mobilization. 

4. That these files when completed be deposited 
with the Canadian Medical Association, and cross- 
= alphabetically, provincially and regarding speci- 
alties. 

While your Executive Committee is heartily in 
accord with the spirit of the resolution, yet it cannot 
recommend that action be taken at the present time, 
due to the fact that the necessary funds are not available. 


This matter is referred to Council for further consider- 
ation. 


In speaking to this section, the General 
Secretary called attention to a communication 
received from Dr. W. B. Hendry, Chairman of 
the Section of Military Medicine, in which Dr. 
Hendry deplored the fact that no publicity is 
being given to this Section in the Journal. It 
was agreed that this matter should be taken up 
with the Editorial Department, with the recom- 
mendation that a special effort be made to give 
due prominence to the Section of Military Medi- 
cine, its aims, objects and activities. 


MentTAL SuRVEY 


During the year, the Canadian National Committee 
on Mental Hygiene asked the Canadian Medical Associa~ 
tion to make a survey of their organization without cost 
to our Association. We are glad to report that this 
survey was carried out by Dr. J. G. FitzGerald and our 
Associate Secretary, Dr. Fleming, to the entire satisfaction 
of the Canadian National Committee on Mental Hygiene. 


Approved. 


LEPROSY 


The clause in the report on the above subject was 
deleted following considerable discussion in which several 
members took part. 


Tue Journal 


While both the Editor and the Managing Editor 
report upon the conduct and management of the Journal, 
yet it is fitting that reference should be made in this 
report to the very excellent publication which our Associa- 
tion is issuing from month to month. Indeed, from many 
quarters comments have been received by your General 
Secretary indicating that our Journal occupies a very 
important place in English medical literature. We are 
proud of our Journal and of those who are responsible 
for its production. 


Approved. 
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SECTIONAL OFFICERS 


According to By-Law, Sectional Officers are to be 
elected in the respective sections at the time of the annual 
meeting. In as much as some sections do not meet 
annually and, therefore, have no opportunity of electing 
their officers, the following resolution approved by your 
Executive Committee is passed to Council for action:— 


“That this Executive Committee recommend to 
Council that the Executive Committee be empowered 
to appoint chairmen and secretaries of sections where 


such appointments have not been made at the annual 
meeting.” 


Approved. 


CoNCLUSION 


This report has dealt with a number of specific 
activities and problems. In addition thereto, a great 
many other items engaged the attention of your Executive 
Committee during the year. 


The past year, and, indeed, the past two or three 
years, have been trying ones for most voluntary organ- 
izations, particularly with regard to the securing of the 
necessary funds with which to carry on. In this con- 
nection, we have been singularly fortunate up to the 
present time; and, while this year our activities have been 
considerably curtailed, due to the fact that our great 
benefactor, the Sun Life Assurance Company of Canada, 
temporarily withdrew its support of our post-graduate 
department, yet, in a large measure, we have been able 
to carry on many services which are required of the 
Association by its component parts. No one knows when 
the clouds will disperse, although, at this writing, some 
blue sky is peeping through, and there is evidence that 
the corner which we all looked for long ago and despaired 
of finding now appears to be not far removed; but an 
Association such as ours must be prepared to carry on in 
fair weather and in storm. We are confident that the 
Association has put its roots down firmly; that its growth, 
although not meteoric, has been virile and strong. We 
shall continue to press on, endeavouring to give expression 
to those ideals and aspirations which are synonymous 
with the practice of medicine in its most altruistic form. 


All of which is respectfully submitted. 
T. C. ROUTLEY, 


General Secretary. 
Approved. 


The complete report of the Executive Com- 
mittee, as amended, was then adopted. 


REPORT OF THE DEPARTMENT 
OF HOSPITAL SERVICE 


Mr. Chairman and Members of Council:— 


During the year 1932 it has been our privilege to be 
of considerable assistance to our hospitals and perhaps 
never in their history have our institutions of mercy needed 
so much help, practical and moral, as at the present time. 
With greatly increased demands upon their charity and 
with decreased private revenues they have welcomed 
the opportunity to gain access to the experiences, the ideas 
and the advice of others. 


Since the middle of June 1932, the Secretary of this 
Department has travelled some 34,000 miles, visiting 
hospitals, addressing hospital conventions, conferring 
with local committees and endeavouring, at all times, to 
absorb hospital information and ideas and to pass this on 
to those to whom it could be useful. Of course, much of 
the service rendered by this Department is by corres- 
pondence and the following record of outgoing corres- 
pondence may be of interest: 
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(not noted) 
2,957 
5,466 (including Canadian 


Hospital Council correspondence) 


The Canadian Hospital Council, the formation of 
which was sponsored by this Department, became a 
reality in September, 1931. Since that time a number of 
very valuable studies have been undertaken by various 
committees of this Council and it is anticipated that 
these compilations will prove of considerable assistance 
to our hospitals. Arrangements are now being made for 
the next biennial meeting which it is hoped will be held 
in Winnipeg next autumn. Gratification has been ex- . 
pressed that, although still in a very tender stage and 
dependent for awhile entirely upon our Hospital Depart- 
ment for secretarial service, there is now a national body 
which should in time co-ordinate and unify the aims and 
development of our hospital work. 


In our varied contacts with hospital workers through- 
out Canada emphasis has been laid upon: 


(a) the necessity of providing the public with as 
complete a hospital service as possible; 


(b) the necessity of developing such financial arrange- 
ments in hospitals as will permit the fullest use 
of hospital facilities by all classes of people; 


(c) the promotion of economy in administration by 
careful purchasing, standardization of equipment, 
co-operation of personnel, etc. ; 


(d) co-ordination of activity of our hospitals to avoid 
overlapping or duplication of effort, to jointly 
provide specialized services, to effect legislative 
and social progress and to more effectively partici- 
pate in the health education of the public. 


(e) Particular emphasis has been laid upon the 
necessity for greater participation by the medical 
staff in the general problems of the hospital, in 
social and community aspects of hospital work 
and in the future status and development of our 
hospital system. A greater scientific spirit in 
our staff organizations has been urged, more 
careful analysis of results and of methods has 
been emphasized and. under the stimulus of our 
Basis of Approval for Internship, many hospitals 
have shown marked improvement in their pro- 
fessional arrangements. 


Future UNDERTAKINGS 


Previous reports have embodied in the main a review 
of activities for the preceding year. Perhaps it would 
be of interest were we to mention briefly in this report a 
few of the many undertakings which would seem to 
warrant the early consideration of this Department: 


1. Post-graduate or short refresher courses in hospital 
administration. Many administrators with no 
special training for their work would profit by such 
courses. 


2. Preparation of a list of Approved Residencies in 
Specialties, somewhat similar to our present list 
of approved internships. 


3. Study of hospital distribution in Canada, particu- 
larly with reference to communities underserved, 
duplication of hospital facilities and incomplete 
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provision (chronics, convalescent, alcoholic, con- 
tagious, etc.) 

4, Study of various forms of Health Insurance as 
applicable to hospital costs. This study is now 
being made with the Committee on Finance of the 
Canadian Hospital Council. 

5. Methods of co-ordinating the work of the Urban and 
the Rural hospitals. Consideration of the casualty 
clearing—base hospital arrangement, to provide 
better service at lower cost. Provincial oversight 
of hospital development, etc. 

6. Establishment of a Registry of Radiological Tech- 
nicians (in co-operation with the Section of 
Radiology) to improve x-ray standards in smaller 
hospitals. 

7. Establishment of a similar Regis'ry of Pathological 
Technicians has been requested. Any person, no 
matter how poorly trained, can claim to be a 
technician at present. 

8. Settle if possible, on a nation-wide basis, the con- 
troversy over the relative cost of graduate versus 
training school nursing service. Co-operate in the 
study of nurse education. 

9. Comparative study of Hospital Legislation in each 
province. This has been begun with the object 
of getting greater uniformity in these laws, better 
inter-provincial reciprocal legislation, and of clear- 
ing up many defects in present legislation. 

10. Possible publication of a Bulletin or Magazine 
edited by hospital leaders. 

11. Establish standards and policies respecting hospital 
practice. 


(a) Staff organization. 
(b) Supervision of major surgery. 
(c) Pay diagnostic clinics. 
(d) Contract practice. 
(e) Outpatient services. 
(f) Privileges and. responsibilities of interns. 
12. Expand our present Reference Library and index 
of hospital data to include more extensive statistical 
and other data and make this material still more 


widely available by the more frequent production 
of studies, bulletins and package libraries. 


To the Sun Life Assurance Company of Canada, 
whose support has made this valuable service to our 
hospitals possible, we are indeed most grateful. This 
service, linking as it does the hospitals, the medical pro- 
fession and the public is unique among health organiza- 
tions, affording us opportunities to grapple with health 
problems from a most effective angle. Appreciation of 
the generous interest taken by the Sun Life Assurance 
Company has been affirmed so frequently by hospitals 
and by hospital associations, by resolution and otherwise, 
that we feel warranted in stating that this sense of grati- 
tude is shared by the hundreds of hospitals which have 
utilized this service or profited by its intercessions. 


All of which is respectfully submitted. 


HARVEY AGNEW, 


Secretary. 
Approved. 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH AND MEDICAL 
PUBLICITY 


Mr. Chairman and Members of Council :— 


During the past fifty years, public health has pro- 
gressed. The greatest achievement has been the reduc- 
tion in the number of deaths from the acute communicable 
diseases. In more recent years, there has come an 
appreciation that in the promotion of personal health, 
as distinct from the community prevention of disease, we 
must depend, to a great extent, upon popular health 
education. 

The Canadian Medical Association has accepted 
this point of view, and in its by-laws, places upon the 
Committee on Public Health and Medical Publicity 
responsibility “to inform the public through the various 
means available on medical and health subjects concerning 


-which the public should be informed.” 


The purpose of all health education is to impart 
knowledge which will lead to action. We are not con- 
cerned about what the public knows, but we are vitally 
interested in how the public lives. In order to secure 
action, it is necessary that information be imparted in 
such a way as to arouse interest and bring a feeling of 
personal implication and a desire to make use of the in- 
formation. 


The Health Service, which is a cooperative effort of 
the Canadian Medical Association and the Canadian 
Life Insurance Officers’ Association, has continued its 
work of popular health education during the past year. 
This service has received from the Canadian Life In- 
surance Officers’ Association not only the financial sup- 
port required but very great assistance from its repre- 
sentatives appointed to work with the Committee on 
Public Health and Medical Publicity for the development 
and improvement of the service. 


The Health Service articles are being used by 333 
newspapers, of which 23 are printed in the French lan- 
guage. During the year 1932, we wrote 1,772 individual 
letters in response to requests for information or advice. 
From our correspondents we have received a number of 
letters of appreciation, and several editors have expressed 
a favourable opinion as to the value of our articles. 


Maclean’s Magazine has continued to publish special 
articles prepared for it. We have approached the Can- 
adian Radio Broadcasting Commission, asking for con- 


sideration of our request to be allowed to broadcast short 
health talks. 


It is noted with satisfaction that control is being 
exercised by the Canadian Radio Broadcasting Com- 
mission in connection with the advertising, over the air, 
of patent medicines. Members might communicate with 
the General Secretary concerning any such advertising 
which appears to go beyond what the law allows on labels 
and wrappers, this being under the legal control of the 
Department of Pensions and National Health. 


Your Committee desires to express its appreciation 
to the Canadian Life Insurance Officers’ Association for 
generous financial support and to the representatives of 


the Health Committee for their assistance in the work of : 


the Health Service. 


All of which is respectfully submitted. 
J. G. FITZGERALD, 


Chairman. 


Approved. 
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REPORT OF THE HON ORAR Y-TREASURER 
Mr. Chairman and Members of Council:— 


I have the honour to present the Honorary-Treasurer’s report for the year 1932 to which is appended the statement 
of the Association’s auditors, Messrs. Clarkson, McDonald, Currie & Company. 

Comparison with 1931 shows a falling off in fees of $1,399.51 and in advertising of $309.02. The annual meeting 
having been held in a large centre (Toronto), the profit from this source amounted to $9,051.54. This substantial sum 
is largely responsible for the very satisfactory credit balance on the year’s activities of $11,810.32. In addition to this, 
a balance of $880.96 from the Department of Periodic Health Examinations and $208.00 profit from an exchange of 
investments enables us to show a surplus on the balance sheet of $12,899. 28. 

While last year’s operations were most satisfactory and in some respects are being well maintained, there will un- 
doubtedly be a falling off in receipts from membership fees, Journal advertising and profits which accrue from this year’s 
annual meeting. 

EXCHANGE OF SECURITIES 


The Executive Committee approved exchanges of certain bonds for similar but longer term bonds, namely, $5,000.00 
bonds of Montreal Light, Heat and Power, 5%, 1951, purchased in 1930 at $101.75, were sold at $106.00 and replaced 


by $5,000.00 bonds of Montreal Light, Heat and Power, 5%, 1970, at $103.00. This transaction accounts for the 
profit of $208.00 mentioned above. 


New INVESTMENTS 


From the year’s surplus, $5,000.00 was invested in Dominion of Canada Bonds, 514%, 1934, at a cost of $101.45 
On termination of the fiscal year of the Post-Graduate Fund there was a net balance of $1,211.48. The grant was 
not renewed and in accordance with the wishes of the Sun Life Assurance Company this balance was placed to the credit 


of the Department of Hospital Service. The Sun Life Company has guaranteed the maintenance of the Department of 
Hospital Service for the current year. 


All of which is respectfully submitted. 
F. PATCH, 


Honorary-Treasurer. 


AUDITOR’S REPORT 
Dr. Frank S. Patcs, 


Honorary-Treasurer, 
Canadian Medical Association, 
3640 University Street, Montreal. 


Dear Sir:— 


We beg to report that we have completed an audit of the books and accounts of the Association for the year ended 
31st December, 1932, and we attach the following :— 


Statement No. 1.—Balance Sheet as at 3lst December, 1932. 

Statement No. 2.—Statement of Revenue and Expenditure for the year ended 31st December, 1932. 
Schedule No. 1.—Schedule of Investments as at 3lst December, 1932. 

Schedule No. 2.—Schedule of Trusts and Trust Funds as at 31st December, 1932. 

Schedule No. 3.—Schedule of Special Grants and Special Grant Funds as at 31st December, 1932. 


The receipts and disbursements of the General Secretary in Toronto as shown on a statement, certified to by Mr. 
Dignam as Auditor, have been incorporated in the books. 


We verified the cash on hand and in bank and received confirmation of the securities which are held in safekeeping 
for Investment Account and for Trusts. 


We found the books and accounts in very good order and were given every assistance in the conduct of our audit, 


Subject to the above remarks, we certify that, in our opinion, the attached Balance Sheet is properly drawn up so 
as to exhibit a true and correct view of the state of the Association’s affairs as at 31st December, 1932, according to the 
best of our information and the explanations given to us and as shown by the books. 


Yours faithfully, 


(Signed) McDonatp, Currie & Co., 
Chartered Accountants. 
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STaTEMENT No. 1 


BALANCE SHEET AS AT 3lst DECEMBER, 1932 


ASSETS LIABILITIES 
$ 18.17 Accounts Payable and Advertising Prepaid.. $ 2,398.91 
Cash in Bank: Prepaid Membership Fees 1933............ 15,993 .85 
Canadian Funds. $19,875.42 Trusts as per Schedule No. 2.............. 29,361 .95 


Sterling £113:2:1 Special Grants as per Schedule No 3 
at $3.75...... 424.14 


9,766.45 
$20,299 . 56 Account: 
—————_ $20,317.73 Balance at Credit, 1st Jan- 
Accounts RECEIVABLE: Add: 
Balance transferred from 
Suk : Health Examinations. . . 880.96 


Profit from Sale of Invest- 
Trust Funds. . 177 .33 
Sundry..... 3.837 .63 xcess Revenue for year as 
Annual ’ per Statement No. 2.... 11,810.32 
Meeting.... 3,000.00 —————- $75,423.99 
$8,908.23 


INVESTMENTS: 
At Book Value, Schedule 


811.28 
$63,537.75 
Motor Emblems on Hand (at cost)........ 62. 
Trust Funds as per Schedule No. 2........ 29,361.95 
Special Grant Funds as per Schedule No. 3.. 9,766.45 
- Furniture and Fixtures—less depreciation. .. 904.35 
Deferred Expenditure—Journal Index...... 91.19 


$132,945 .15 $132,945 .15 


Submitted subject to our report of this date. 


(Signed) Cuarxson, McDonatp, Currie & Co., 


Chartered Accountants. 
F. S. Parcs, 


Honorary-Treasurer. 
Montreal, April, 19338. 


STraTEMENT No. 2 


STATEMENT OF REVENUE AND EXPENDITURE FOR YEAR ENDED 31st DECEMBER, 1932 


REVENUE EXPENDITURE 
JOURNAL EXPENSES: 

Sundry Sales of 265.32 Agent’s Commission........ 3,218.62 
Excess Revenue from Annual Meeting...... 9,051 .54 Grant to Editorial Board... . 9,349 .00 
Revenue from Investments and Bank Interest 2,879.14 ————_ $38,612.85 
Sale of Motor Emblems................-- 105.50 ADMINISTRATION AND FINANCIAL EXPENSES: 
Sale of Nursing Survey Reports........... 26 .00 Gai $ 594.25 


Premium, Discount and Exchange (net)... . 208 . 25 Travelling Expenses....._.. 1,729.78 


Office Expenses General Sec- 


Stationery and Printing..... 429 .54 
Telephone and Telegrams. . . 135.45 
70.32 
Manitoba Medical Association 750.00 
Depreciation of Furniture and 
Fixtures, 10%........... 100.48 
Excess Revenue for Year—carried to Surplus 
Account as per Balance Sheet........... 11,810.32 
$71,377 .78 $71,377 .78 


Accrued Interest on Invest- a 
64.045 828 . 46 
Salaries—General Secretary.. 9,000 .00 
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SCHEDULE OF INVESTMENTS AS AT 3lst DECEMBER, 1932 
GENERAL FUND 
Par Value Book Value 
City of Toronto 4144/42............... $2,000 .00 1,935.00 
Grand Trunk Railway 47, Guaranteed Stock. £1,000 4,162.47 
Island of Montreal Metropolitan Commission 5/49. $2,000 .00 2,006 .00 
Montseal Light, anc Power Cons. 6/70... 5,000 . 00 5,150.00 
3,000.00 2,835 .00 
Approximate Market Value, $59,209.62. a 
TRUST FUNDS 
Lister Cius Funp: 
$5,006 .75 
Approximate Market Value, $4,670.00. 
OsLER MEmorIAL 
City of Montreal 414/49 (Town of St. Louis)... £ 100 460.05 
Pacific Great Eastern Railway 434/42... . 1,500.00 1,492.95 
$5,266 . 57 
Approximate Market Value, $4,460.10. 
OsLER ScHOLARSHIP FUND: 
$12,983 .90 
Approximate Market Value, $12,837 . 50. 
BLACKADER LECTURE FUND: 
$4,429 .30 
Approximate Market Value, $3,997 .50. 
BLACKADER LIBRARY OF THE HospiTat SERVICE DEPARTMENT: 
Canadian Northern Ontario Railway 314% Debentures 1961..................... £63 $238 . 20 
$238 .20 


Approximate Market Value, $216.15. 
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ScHEDULE No. 2 


SCHEDULE OF TRUSTS AND TRUST FUNDS AS AT 31st DECEMBER, 1932 


Trust Funds Trusts 
Lister Funp: 


Accumulated Revenue 


$6,005.98 
Represented by— 
Investments as per Schedule No. $5,006.75 
OstER Funp: 
Accumulated Revenue, Ist January, 1932.......... $663 .58 
$950.64 
$ 602.81 
$5,875.68 
Represented by— 
Investments as per Schedule No. 1...................-. $5,266 . 57 
609.11 
OstER SCHOLARSHIP FUND: 
Accumulated Revenue, Ist January, 1932......... $1,256.05 
$1,907 .72 
Deduct: Scholarships Awarded, 30th June, 1932... 1,600.00 
—  $ 7.72 
$12,395.02 
Represented by— 
Investments as per Schedule No. 1..................... $12,983 .90 
$13,195 .02 
$12,395 .02 
BuacKADER LECTURE FUND: 
$4,803.10 
Represented by— 
Investments as per Schedule No. 1..................... $4,429.30 
——_ $4,803.10 
BLACKADER LIBRARY OF THE HospitaL SERVICE DEPARTMENT: 
Revenue received during 12.77 
$351.17 
Less Expenditure—Books, Binding, Literature, etc............ 69.00 
$282.17 
Represented by— 
Investments as per Schedule No. 1.................00.- $238 .20 
Cash in Bank (less Account Payable).............. 43 .97 


$29,361.95 $29,361.95 
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SCHEDULE OF SPECIAL GRANTS AND SPECIAL GRANT FUNDS AS AT 31st DECEMBER, 1932 


Post-GRADUATE DEPARTMENT: 


Balance at Credit, lst January, 1932 
Grant from Sun Life Assurance Co 
Bank Interest 


OKC 


Deduct—Speakers’ Expenses. $22,927 .26 
Administration Expenses................ 2,610.00 
General Expenses, Postage, Telephone, etc.. 422 .55 
Depreciation of Equipment, 10%......... 88.41 


Balance at Credit, 31st December, 1932 


Represented by— 


(Expenditure, $26,048.22; Revenue, $22,753.16; Excess 
Expenditure for period, $3,295 . 06.) 


DEPARTMENT OF HospiTaL SERVICE: 


Balance at Credit, lst January, 1932 
Grant from Sun Life Assurance Co 
Bank Interest 


1,348.51 
Printing, Stationery, Literature and Office 

Depreciation of Equipment, 10%......... 76.37 


Balance at Credit, 31st December, 1932 


Represented by— 
Less—Account Payable...................... 104.33 


Furniture and Equipment—Less Depreciation 


Revenue, $15,147.27; Expenditure, $12,920.91; Excess 
Revenue for year, $2,226 .36.) 


DEPARTMENT OF PUBLICITY AND HEALTH EDUCATION: 


$ 5,302.72 
22,500.00 
253.16 


$28,055.88 


, $26,048 .22 


$1,211 .95* 
795.71 


$ 4,196.02 
15,000.00 
147.27 


$19,343 .29 


$12,920.91 


$5,735 .03 
687.3 


Balance at Credit, Ist January, $1,391.50 
Canadian Life Insurance Officers’ Association.................. 6,000 .00 
$7,412.07 
Office Geciaiien and General Expenses...... 28.75 
Stationery, Printing and Literature....... 280 .68 
Depreciation of Furniture and Equipment, 
$6,075 .66 
Balance at Credit, 3ist December, 1982... 


*Under instructions received from the Sun Life Assurance Company this balance was transferred in January 
1933, to the credit of the Department of Hospital Service. 


Special 
ant 


Funds 


$2,007 . 66 


$6,422 .38 


Special 
Grants 


$2,007 .66 


$6,422 .38 


$1,336.41 


3 
Cash in Bank and on Hand qu po 
Equipment—Less Depreciation 
|| 
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Special 
Grant Special 
Funds Grants 
Represented by— 
Less—Account 41.00 
$1,132.45 
Furniture and Equipment—Less Depreciation............. 203 . 96 
$1,336.41 
(Expenditure, $6,075.66; Revenue, $6,020.57; Excess 
Expenditure for year, $55.09.) 
DEPARTMENT OF PERIODIC HEALTH EXAMINATIONS: 
Balance at Credit, lst January, $891 .36 
Deduct—General Expenses to 30th June, 1932.................. 10.40 
Balance turned to General Funds of Canadian Medical Association 880 . 96 
Meyers MeEmoriAL PRIZE: 
Received from National Trust Company...................... $100.00 
Deduct—Award made to Dr. A. McCausland................... 100.00 


Approved. 


$9,766.45 $9,766.45 


REPORT OF THE EDITOR 


Mr. Chairman and Members of Council:— 


Despite the necessity for economy in conducting the 
affairs of the Journal we have been able to produce a 
magazine which, though curtailed slightly in size, we 
believe to be fully up to the standard of previous years in 
interest and quality. Acting on the instructions of the 
Executive, received last June, a substantial reduction in 
the expense of production has been effected through 
careful planning in various directions. Last year the 
average number of pages in the Journal was 119; this year 
we are endeavouring to keep it at 114. Also the illustra- 
tions have been reduced to the minimum consistent with 
necessity, and by grouping them in blocks some saving of 
expense has been obtained. To counterbalance this we 
have endeavoured to improve the artistic quality of the 
pages by the careful trimming and placing of the cuts. 
The full effect of these changes has hardly yet been felt. 

Topics of current interest have been dealt with in 
various ways, so as to keep the readers of the Journal 
posted on the important movements in medical thought. 
Among the subjects treated editorially have been The 
Centenary of the British Medical Association, various 
phases of the cancer problem, periodic health examin- 
ations, the Report of the Committee on the Costs of 
Medical Care, the Réle of the Pituitary Body in Tumour 
Growth, and the new aid to skiagraphy—thorotrast. A 
second series of articles on physiotherapy and radiology 
has been begun, and, after the lapse of a year, the clinical 
conferences have reappeared. From January Ist 1932, 
to January 1st 1933, the papers received numbered 339, 
of which 44 were rejected. We are pleased to say that 
there is no dearth of papers offered, and they are mostly 
of good quality. The editors are, in view of the curtailing 
in the size of the Journal mentioned before, in the difficult 
position of having to keep material waiting for a consider- 
able time before using it. Even now some papers have 
had to wait nearly a year for publication. We are featur- 
ing a short series of papers on Medical Education, a topic 
that is very much in the limelight at the present time. 
This subject will be covered in a comprehensive manner. 

Without intending to make invidious distinctions, 
we would call special attention to certain articles—the 
Presidential Addresses of the late Dr. A. S. Monro and of 
Lord Dawson of Penn; the Osler Oration by Dr. Francis 
R. Packard, and the Address of Sir Andrew Macphail, 
before the American College of Physicians, on The sources 
of Modern Medicine. Others worthy of note are:— 
Thorotrast, by Drs. Dickson, Irwin, Macdonald, and 
Gottlieb; Studies in Cholesterol Metabolism by Drs. 
McEachern and Gilmour; a series of articles on Goitre, by 
Dr. A. Clifford Abbott; Further Studies on the Anterior 
Pituitary-like Hormone, by Dr. A. D. Campbell; The 
Operative Treatment of Acute Appendicitis with Perfora- 


tion, by Dr. Fraser B. Gurd; Trachoma by Dr. W. Gordon 
M. Byers; The Influence of Gastric Mucus on Peptic 
Digestion, by Drs. Babkin and Komarov; Reading with 
Closed Eyes, by Dr. A. H. Pirie; On Brucella Abortus, by 
Drs. E. P’ Johns, F. J. H. Campbell and C. S. Tennant; 
Polycythemia and Pernicious Anemia by Drs. Patton, 
Allardyce and McKeown; An. Experimental Study of 
Pulmonary Embolism, by Drs. G. E. Hall and G. H. 
Ettinger; The Operative Treatment of Spontaneous Intra- 
cerebral Hemorrhage, by Dr. Wilder Penfield; and The 
Effect of Colloidal Thorium on the Blood Picture, by Dr. 
R. Gottlieb; Bronchiectasis, by Dr. W. P. Warner; and 
Erythema Nodosum and Tuberculosis, by Dr. J. T Cruise. 

Interesting cases reported were:—Uterus Bicornis, 
with closed Accessory Horn, by Dr. W. C. Whiteside; 
Encephalitis complicating Varicella, by Dr. F. M. Fry; 
and Hemorrhage complicating Von Recklinghausen’s 
Disease, by Dr. Stuart Gordon. 

Under “Clinical and Laboratory Notes” some new 
apparatus has been described—a lamp affording a con- 
venient source of Wood’s light, by Drs. Davidson and 
Gregory, and a special inhaler for the administration of 
carbon dioxide, by Dr. R. V. Christie. 

Nineteen hundred and thirty-two was a year particu- 
larly striking for the number of anniversaries which it 
marked. We have noticed editorially and otherwise the 
following—Robert Koch, Sir Walter Scott, Beethoven, 
John Locke, Scarpa and van Leeuwenhoek. 

In the interest of economy we have for the time being 
dispensed with our special correspondents in Australia, 
New Zealand, and Ireland. 


During the year Dr. R. W. Craig, the Scottish Secre- 
tary of the British Medical Association, was appointed 
our special correspondent for Edinburgh in the room of 
Dr. George Gibson, whose comparatively early death we 
so much deplore. Dr. Gibson had in the early part of 
his career some close associations with Canada which 
made his work for the Journal specially acceptable. Dr. 
Craig’s contributions have been bright, newsy, and read- 
able, and his work is highly appreciated. He is a worthy 
successor. 

Books continue to come in for review in great num- 
bers, so much so that we find it impossible to notice them 
all. Among the books by Canadian authors which have 
been reviewed are the following:—The Anatomy of the 
Human Orbit and Accessory Organs of Vision, 2nd. ed., 
by Dr. 8. E. Whitnall; The Cytology and Cellular Patho- 
olgy of the Nervous System, edited by Dr. Wilder Penfield; 
The Human Body and its functions, by Drs. C. H. Best 
and N. B. Taylor; Puerperal Infection, by Dr. J. R. Good- 
all; Technique Chirurgicale: Estomac et Duodenum, by 
Dr. P. Z. Rhéaume; Textbook of Pathology, an Intro- 
duction to Medicine, by Prof. W. Boyd. 

Work on the twenty-year index is progressing steadily 
and satisfactorily. 
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“he abstracts cover a wide range of topics and a 
number of new abstractors have been secured, who are very 
interested and active in this line of work. 

The chairmen of the Provincial Editorial Boards for 
1932-33 are the following:—Alberta, G. E. Learmonth, 
Calgary; British Columbia—C. H. Bastin, Vancouver; 
Manitoba—Ross Mitchell, Winnipeg; New Brunswick— 
A. S. Kirkland, Saint John; Nova Scotia—N. B. Dreyer, 
Halifax; Ontario—J. H. Elliott, Toronto; Prince Edward 
Island—J. A. McPhee, Summerside; Saskatchewan— 
Lillian A. Chase, Regina. 

Our best thanks are due to the following, who have 
done much to aid the work of the Editor:—Dr. H. E 
MacDermot, for his cordial and efficient cooperation; 
Drs. A. T. Bazin and Frank Patch, for helpful advice; 
Drs. F. N. G. Starr, H. N. Segall, E. M. Eberts, E. S. 
Mills, and J. A. Nutter for their courtesy in contributing 
to the Clinical Conferences; Drs. Grant Fleming, T. H. 
Whitelaw, Alexander Primrose, H. A. Skinner, James 
Miller, J. J. Heagerty and Col. J. T. Clarke and others, 
for their valuable contributions; to the office staff, and to 
the Murray Printing Company, for their excellent tech- 
nical work and kindly cooperation. 

All of which is respectfully submitted. 

A. G. NICHOLLS, 
Editor. 
Approved. 


REPORT OF THE MANAGING EDITOR 


Mr. Chairman and Members of Council:— 


Mention has already been made in the Honorary- 
Treasurer’s report that receipts from advertising were 
lower in 1932 by $309.02 in comparison with 1931. On the 
other hand the cost of the Journal was less by $3,958.58. 

A comparative table of the Journal contents for the 
past three years is. as follows:— 


1930 1931 1932 
Original Articles, Case Reports, 
Retrospects, Men and Books 
and Clinical and Laboratory 

Number of Pages—Text....... 1,812 1,614 1,424 

Advertising. 839 715 704 

‘* Tilustrations....... 381 363 235 

= “ Journals Issued.... 55,775 55,565 53,420 

All of which is respectfully submitted. 
. F. S. PATCH, 
Managing Editor. 


Approved. 


REPORT OF THE COMMITTEE 
ON ECONOMICS 


Mr. Chairman and Members of Council:— 


At the meeting of the Executive Committee, held at 
the time of the 1932 annual meeting, it was decided that 
the Committee on Economics should take over the work 
of the special Committee on Health Insurance. 

Before asking members to serve on this Committee, 
it appeared desirable to have, from the Executive Com- 
mittee, instructions defining the work of the Committee 
on Economics with regard to Health Insurance. The 
Executive Committee, in response to a request for such 
instructions, passed the following resolution at its meeting 
in Ottawa on November 29, 1932: 

“That the Committee on Economics be authorized 

to prepare a plan or plans for health insurance, and 

that these be passed to the various provincial associa- 
tions for their consideration, criticism and sug- 
gestions.” 

Members from the various provinces have accepted 
an invitation to act on the committee. They have been 
asked to secure information covering their province as to 
the care of indigents, organized systems to provide medical 
care, action regarding health insurance, etc. 

The procedure is as follows:—A draft report has been 
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submitted to all members of the committee. This will 
provide a basis for discussion among the members of the 
committee, from which it is hoped that a report on Health 
Insurance will be evolved which will present the views of 
the committee. This report will then be sent to the 
provincial associations, according to the instructions of 
the Executive Committee for “consideration, criticism 
and suggestions.” Having heard from the provincial 
associations, the Committee on Economics will attempt 
to draft a final report to present to the Canadian Medical 
Association, which will express the views of the majority. 
What will be done with the report will, of course, rest 
with the Canadian Medical Association. 

The personnel of the Committee on Economics is 
as follows:—W. Harvey Smith, Chairman, A. T. Bazi 
George Clingan, R. A. Dick, G. S. Fahrni, J. G. Fitz- 
Gerald, Léon Gérin-Lajoie, H. G. Grant, Albert Lesage, 
C. F. Martin, S. E. Moore, E. S. Moorhead, J. Heurner 
Mullin, J. H. MacDermot, W. J. P. MacMillan, J. S. Me- 
Eachern, F. G. Pedley, E. L. Pope, Alexander Primrose, 
G. A. Ramsay, G. F. Stephens, D. A. Stewart, G. H. 
Stobie, C. J. Véniot, Ward A. Woolner, George S. Young, 
Grant Fleming, Secretary. 

All of which is respectfully submitted. 

W. HARVEY SMITH, 
Chairman. 
GRANT FLEMING, 


Secretary. 
Approved. 


REPORT OF THE COMMITTEE ON 
ETHICS AND CREDENTIALS 


Mr. Chairman and Members of Council:— 


No matter has been referred to your Committee 
during this year. 


All of which is respectfully submitted. 
L. J. AUSTIN, 


Chairman. 
A pproved. 


REPORT OF THE CENTRAL 
PROGRAM COMMITTEE 
Mr. Chairman and Members of Council:— 


Your Central Program Committee has held a number 
of meetings during the year. Several months ago, lists 
of suggestions as to speakers were forwarded to us by the 
Saint John Medical Society, to whom invitations were 
sent out from the Association office. From _ the 
acceptances received, the Committee endeavoured to 
build up a well balanced program which would be accept- 
able to the Association. 

It was not considered advisable to hold sectional 
meetings this year, the members of the Committee being 
of the opinion that the majority o those in attendance 
at the meeting would prefer general sessions. With this 
opinion our Historical Section was in accord. 

On behalf of the Association, the Committee desires 
to express its appreciation to those speakers who have 
kindly agreed to assist in the program. We feel con- 
fident that the result of our efforts will meet with the 
approval of the members in attendance at the meeting. 


All of which is respectfully submitted. 
GEO. S. YOUNG, 


Chairman. 
Approved. 


REPORT OF THE COMMITTEE 
ON PHARMACY 


Mr. Chairman and Members of Council:— 


There are only two matters on which a Report from 
this Committee is required this year. 

1. The Canadian Formulary. The Canadian Formu- 
lary has been completed and published. After consulting 
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with the Secretary of the Canadian Medical Association 
and the Executive it was agreed that it would be wise to 
proceed in the publishing of this book in the following 
manner—to allow the Canadian Pharmaceutical Associa- 
tion to have full control of the copyright and to undertake 
the publish ng of the book and all financial details arising 
out of it. The book has now been published and an 
initial edition of 5,000 copies has been distributed, partly 


to the doctors and pharmacists of Ontario by the Ontario - 


College of Pharmacy, though many other copies have 
been sold to individuals at the price of $1.00. The 
Department of Health, Ottawa, felt it would be inadvisable 
to proceed at the present to amendments to the Food and 
Drugs Act, such as wou'd make the book a subsidiary 
standard to the British Pharmacopceia, but its official 
character wil be recognized and recognition given to the 
Standing Committee which is made up of representatives 
of the Canadian Medical Association, the Canadian 
Pharmaceutical Association and the Department of 
Health, Ottawa. The book has so far met with wide- 
spread approval. Any criticisms or comments will be 


assured that patients were getting adequate quantities 
of the medicaments they require for their alleviation. 
The use of Proprietaries by physicians is doing much, in 
the opinion of the Chairman, to undermine the confidence 
of the public in physicians and their remedies. 


All of which is respectfully submitted. 


VELYIEN E. HENDERSON, 


Chairman. 
Approved. 


REPORT OF THE POST-GRADUATE 
COMMITTEE 


Mr. Chairman and Members of Council:— 


On September 30th, 1932, the Association completed 
its seventh year of post-graduate activities made possible 
by the generosity of the Sun Life Assurance Company of 
Canada. The statistical table below gives a summary 
of the work for that period :— 


Number of | Number of Average Total Total Cost Per Lecture 
Yea Speakers Addresses Attendance Attendance Cost Per Doctor 

169 513 29 17,264 $30,100.27 $1.74 
|. Seen 269 729 2 19,683 28,831 .66 1.46 
ere 329 802 31.7 25,423 33,336 .45 1.31 
re 379 730 36 26,287 31,257.21 1.19 
ee 300 580 38 22,036 27,961 .78 1.27 
| Se 309 703 30.57 22,487 30,472 .57 1.35 
ere 401 832 34.8 28,030 30,887 .58 1.10 

Total 2,156 4,889 32.9 161,210 $212,847 .52 $1.32 


gladly received by the Chairman of this Committee for 
transmission to the Canadian Committee on Pharma- 
ceutical Standards. 

2. Various questions have arisen in regard to the 
Patent and Proprietary Medicines Act. The Canadian 
Pharmaceutical Association wish to introduce amendments 
into the Act with the purpose of safeguarding the manu 
facture and distribution of Proprietaries containing 
poisonous drugs, as listed in the Act. The Committee 
on Pharmacy of the Canadian Medical Association was 
prepared to give support to this move, but again authorities 
at Ottawa felt the time was inauspicious for introducing 
amendments. While the Act is a most excellent one from 
the standpoint of preventing unduly fraudulent claims of 
the curative value of registered Proprietaries, it does not 
at sea entirely either the public or the physician from 

eing imposed upon. The dangers, however, are slight 
in view of the fact that the schedule of the Act prevents 
the granting of licenses for medicines intended for the 
treatment of a very large number of the more serious 
diseases. It is believed that through the efforts of the 
Hon. Minister, Dr. Murray MacLaren and of Dr. Stanley, 
Chairman of the Committee, and his Committee, the Act 
will be further strengthened by regulation increasing the 
number of such diseases. Physicians are more often 
misled by non-registered Proprietaries, namely those 
which disclose the list of ingredients on the package. A 
mere list of ingredients does not give adequate information 
for the employment of such substances in the treatment 
of diseases, owing to the fact that certain ingredients may 
be present in such minimal quantities that they are in- 
effective. Moreover, the quantities of any ingredient may 
be changed by the proprietor without a change in name. 
Nor, in the case of registered Proprietaries, are analyses 
carried out at Ottawa sufficiently frequently to make 
certain that such Proprietaries contain adequate amounts 
of certain constituents. The Patent and Proprietary 
Medicines Act could be strengthened if the Act required 
the Department to consider the character of the individual 
to whom a license for a Proprietary is issued. There is 
little doubt that physicians and patients could be more 
adequately protected were the Patent and Proprietary 
Medicines Act revised so as to cover the points mentioned. 
_ . The whole situation is one which should lead physic- 
ians to give up the use of recommending either registered 
Proprietaries or such as disclose the list of ingredients, 
and to write actual prescriptions, as then they would be 


In reviewing the operations of our Post-Graduate 
Department since its inception, we feel that, with the 
assistance of our benefactors, the Association has been 


enabled to carry on a work the value of which to the man 


in practice can scarcely be estimated. Many concrete 
cases have been brought to our attention where doctors 


- have received information at these post-graduate meetings, 


which has proved of great value to them in treating special 
cases under their care. 


It is with regret that we report that the Sun Life 
Assurance Company found it necessary, owing to economic 
conditions, to discontinue their grant to us for the present 
year. Wesincerely hope that this will be but a temporary 
measure and that we may look forward to a renewal of the 
grant in the near future. In the meantime, we must 
carry on, even if it must be to a very limited extent, 
depending upon our own resources. We have urged each 
of the Provincial Associations to put forth every effort to 
carry on some post-graduate work within their own boun- 
daries. 

We feel that the Association as a whole, and each 
member of it scattered throughout Canada, owes a debt 
of gratitude to the Sun Life Assurance Company for their 
magnificent generosity which has enabled us to perform 
an unique task on behalf of the health of our people; and 
we would recommend that an expression of appreciation 
be forwarded to the Sun Life from the Association as- 
sembled in annual session. 


All of which is respectfully submitted. 


GEORGE S. YOUNG, 


Chairman. 
Approved. 


Many members of Council in rising to discuss 
this report desired to pay special tribute to the 
Sun Life Assurance Company of Canada for their 
wonderful support of this department. 
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REPORT OF THE STUDY COMMITTEE 
ON NURSING OF THE CANADIAN 
MEDICAL ASSOCIATION AND THE 
CANADIAN NURSES’ ASSOCIATION 

Mr. Chairman and Members of Council:— 


At the annual meeting of this Association in 1932 we 
had the pleasure of presenting a summary of the activities 
of the Joint Study Committee during the preceding twelve 
months. Included in this was the completed report 
of the Survey on Nursing Education in Canada, compiled 


by Dr. Weir, the Director of the Survey, together with: 


the audited financial statement of all moneys received 
and disbursed since the organization of the Committee. 
Council was kind enough to receive and adopt these. 

Your continued interest in the project was evinced 
by reappointing the representatives of this Association 
to the Joint Committee. 

Through the courtesy of the Canadian Nurses’ 
Association, the Chairman of the Committee had an 
opportunity of attending the biennial meeting in Saint 
John, N.B., last June. At this meeting—one of the most 
successful in the history of the Association—the Report 
was discussed from many angles by nurses from all parts 
of Canada. In addition, laymen and university repre- 
sentatives, by their thoughtful participation in the 
deliberations of the meeting, showed the wide interest 
which the Report had created, as well as the broad sym- 
pathy enlisted in the movement of the nursing profession 
to bring about better nursing services for the public while 
at the same time they sought to establish higher edu- 
cational standards within their own ranks. 

It has been generally agreed the Joint Study Com- 
mittee should continue as a “National Clearing House’’ 
through which the various provincial committees could 
make contacts with those of other provinces and in this 
way co-ordinate the activities of the several provincial 
Joint Study Committees. In the second place it should 
conduct independent studies of such relevant problems as 
might be referred to it, from time to time, by the national 
or provincial associations. 

Our Committee desires to report that it has been 
instrumental in securing the appointment of committees 
in all but one Province. These are actively studying the 
Weir Report, having in mind its application to the con- 
ditions in their individual provinces, and secondly, its 
bearing on Nursing Education in its widest sense. It is 
our hope that, as a result of this careful investigation, a 
program will be agreed upon which will lead to a fuller 
understanding of the educational principles involved in 
the training of a nurse, and that the application of these 
principles will result in more efficient and more widely 
available services to all classes of our people in need of 
nursing attention. 


All of which is respectfully submitted. 


G. STEWART CAMERON, 


Approved. Chairman. 


REPORT OF THE CANCER STUDY 
COMMITTEE 


Mr. Chairman and Members of Council:— 


This Committee consists of one member from each 
of the provinces of Canada with the exception of Prince 
Edward Island. The personnel is as follows:—Dr. 8. R. 
Johnson, Halifax, N.S.; Dr. Jonathan Meakins, Montreal, 
Que.; Dr. Daniel Nicholson, Winnipeg, Man.; Dr. W. H. 
McGuffin, Calgary, Alberta; Dr. H. L. Abramson, Saint 
John, N.B.; Dr. George A. Ramsay, London, Ontario; 
Dr. H. C. George, Regina, Sask.; Dr. J. J. Mason, Van- 
couver, B.C.; Dr. J. S. McEachern (Chairman) Calgary, 
Alberta. 

The chairman desires to acknowledge the whole- 
hearted cooperation which he has received from each 
member of the Committee. 

The cause of cancer is a biological problem, which 
we as practising physicians must leave to the laboratory 
workers. This Committee is concerned solely with the 
clinical aspects of the disease. We cannot, with our 
present knowledge, eradicate it, but we can, with our 


present equipment, intelligently employed, control it to a 
large extent. Our control depends upon two factors: 
early recognition of the disease and prompt application of 
suitable treatment. Any organized nation-wide effort to 
combat this scourge, if it is to be of any value, must be 
directed at ensuring that cases of cancer will be recognized 
early and treated promptly by rational: methods. 


At the beginning of our work each provincial repre- 
sentative was asked to prepare a detailed statement 
describing the organized effort in his province to cope 
with cancer, as represented by the activities of the 
Provincial Medical Associat on and the Provincial Legis- 
lature. He was also asked to state what conditions consti- 
tuted the obstacles standing in the way of a better control 
of cancer. In this connection he was invited to offer 
suggestions as to how these obstacles could be surmounted. 


Each member of the Committee has had an oppor- 
tunity to study the replies of all of the others and to send 
to the chairmart a report of his conclusions. This report 
represents an attempt to crystallize the opinions thus 
obtained. 


The cancer activities may be stated briefly as 
follows :— 

In Nova Scotia the Legislature has provided a supply 
of radium, which is augmented by a quantity provided by 
the City of Halifax. It is in charge of an operator in 
that city. 

In New Brunswick the Legislature provides a patho- 
logist, who makes tissue examinations. 

Quebec has a supply of radium provided by the 
Legislature. It is in charge of one man. 

In Ontario the Provincial Government has estab- 
lished three cancer clinics where suspected cases can be 
examined by a group of consultants. It has provided a 
supply of radium for treatment in these clinics where its 
use is indicated. The Ontario Medical Association has 
arranged for and conducted special cancer meetings in 
local and district medical societies. At these meetings 
problems of diagnosis and treatment were discussed. 

In Manitoba a cancer clinic, sponsored by the Pro- 
vincial Medical Association and subsidized by the Pro- 
vincial Government, provides facilities for consultation. 
The clinic has a supply of radium for treatment. 

In Saskatchewan the Provincial Legislature has 
established two cancer clinics for consultation on suspected 
cases referred to them for diagnosis. It has also provided 
a-supply of radium for treatment. The Saskatchewan 
Medical Association has been very active in urging 
organized effort of a national character to cope with this 
problem. 

In Alberta and British Columbia the Provincial 
Governments require all cases of cancer to be reported to 
the Provincial Health Department. In each of these 
provinces the Provincial Association has appointed a 
cancer committee. Each of these committees has limited 
its activities to educational efforts. These have been 
directed towards arousing the interest of the doctors in 
the early signs of the disease and to securing complete 
records of all cases of cancer admitted to the larger 
hospitals. 

In this meagre summary the contributions made by 
individual doctors and hospitals have been deliberately 
disregarded. These cannot be placed to the credit of 
medical associations or of governments. 

From every province came the opinion that practic- 
ally no further progress in the control of cancer could be 
looked for until the cases are secured at an earlier stage 
in the disease. In analysing the causes of delay in apply- 
ing treatment we find two distinct conditions: 

~ 1. The doctor, who is consulted by the patient with 
early manifestations of the disease, fails to recog- 
nize their possible significance. This is due to 
ignorance, indifference, or neglect to make a 
complete examination. 

2. The patient, owing to ignorance of the possible 
meaning of his symptoms, postpones consulting a 
physician until too late. 

It is obvious that until these two conditions are 

corrected by education, consultation and treatment, 


clinics will fail to accomplish fully the purpose for which 
they were established. 4 
The measures suggested which might be effectual in 
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correcting these conditions are included in the recom- 
mendations which form the conclusion of the report. 

At this point, reference must be made to an opinion 
which was expressed by the majority of the members of 

‘the Committee. Whether wittingly or unwittingly, the 
Canadian medical profession has permitted the public to 
be given an exaggerated idea of the value of radium in 
the treatment of cancer. There is need for a central 
authoritative body, representing Canadian medicine, 
which will give to the profession and through it to the 
public the proven facts about radium. In properly 
selected cases its effect is dramatically successful. In 
unsuitable cases it is not only useless but may be harmful. 
In the hands of an operator, untrained in its use, it is a 
dangerous weapon. 

The recommendations which we make to Council 
involve the expenditure of money. We suggest a method 
by which we feel confident the funds can be provided. 
The program which we suggest is necessarily sketchy 
and lacking in minute detail. The files of the committee 
contain detailed descriptions of each activity suggested. 
They are at the disposal of the Executive. 

We respectfully recommend to Council of the Can- 
adian Medical Association that it establish a department 
for the study of cancer in Canada, in order to carry out 
the program which is outlined as follows:— 

To arrange for a section in the Journal, in which 
each month some questions relating to diagnosis 
and treatment of cancer will be dealt with. 

2. To prepare from time to time leaflets or booklets 
dealing with early manifestations of cancer in 
various parts of the body, for distribution to all 
Canadian doctors. 

3. To prepare and distribute, when the time is 
opportune, literature for the enlightenment of the 
laity on this subject. 

4. To arrange for special meetings at regular intervals 
in all local and district medical societies throughout 
Canada, at which speakers secured locally and 
from adjacent medical teaching centres will give 
addresses on some aspect of the cancer problem. 

5. To arrange through the Provincial Medical Asso- 
ciations for speakers to address public meetings on 
this problem. 

6. To use its influence with the provincial associations 
to appoint a Provincial Cancer Committee in all prov- 
inces where this step has not already been taken. 

7. To cooperate with the Provincial Cancer Com- 
mittees in organizing a local committee in each 
organized hospital of 100 beds and upwards. 
This local committee will study all records of 
cancer cases admitted to the hospital and take the 
responsibility to see that they are as complete as 
possible. It will‘undertake to make a tabulated 
synopsis of each cancer record on a form provided 
by the Department of the Canadian Medical 
Association. These forms will be kept available 
in a loose-leaf binder in the hospital. The com- 
mittee will provide a speaker at each monthly 
staff meeting, who will give a brief address on the 
early signs of cancer in some site, using the hospital 
records to give point to his communications. 

We further recommend that the Council of the Can- 
adian Medical Association take the initiative in organizing 
a Canadian Society for the Control of Cancer. This 
Society will be open for membership to all citizens, who 
are interested in the cancer problem. The membershi 
ees and contributions received will provide a fund, whic 
will finance the cost of the various activities in connection 
with the dissemination of information about cancer to 
the medical profession and to the lay public. 

This organization should have a branch in each 
province and a local chapter in all towns and cities where 
a sufficient number of people could be interested in the 
work. Each local chapter would provide a medium 
through which the public would receive information 
about cancer iri the form of addresses and by distribution 
of literature prepared by the Cancer Department of the 
Canadian Medical Association. 


All of which is respectfully submitted. 


J. S. McEACHERN, 
- Chairman. 


The Chairman, Dr. McEachern, in speaking 
to his report, recommended that as the Com- 
mittee has now completed the duties for which it 
was appointed it be disbanded; and that the 
recommendations, as outlined in the report, be 
referred to the Executive Committee. Agreed. 

At a subsequent meeting of the Executive Com- 
mittee it was agreed that this subject be further 
studied, with a view to having definite plans 
formulated at the next meeting of the Executive 
Committee. 


The suggestion of forming a Cancer Control 
Society with lay-membership was not approved. 


REPORT OF THE INTERPROVINCIAL 
RELATIONS COMMITTEE 


Mr. Chairman and Members of Council:— 


In November of last year the Council was notified 
that the grant for post-graduate instruction would not be 
available for this year. 

Following the. receipt of that information this com- 
mittee communicated with the executives of the various 
provincial associations. The proposal was made to them 
that they subscribe to a fund, which would enable the 
Canadian Medical Association to provide at least one 
tour during this year. 

Replies were received from seven provinces. While 
the idea was received sympathetically, all but one pro- 
vincial executive stated that they were unable to con- 
tribute the amount required for that purpose. 

No other problem affecting the various provinces was 
placed before us. 


All of which is respectfully submitted. 
J. S. McEACHERN, 


Approved. Chairman. 


REPORT OF THE COMMITTEE ON 
MATERNAL WELFARE 


Mr. Chairman and Members of Council:— 


I have the honour to submit the following report of 
the Committee on Maternal Welfare for the year 1932-33. 

Your Committee feels that progress has been made 
during the past year in the promotion of Maternal Welfare 
and the prevention of Maternal Mortality, and would 
record with satisfaction the efforts made to this end 
throughout the Dominion, especially in Manitoba, Alberta 
and Saskatchewan. 

For the first time a significant reduction in maternal 
mortality occurred in the year 1931. While in 1930 the 
mortality rate was 5.8 per thousand living births, in 1931 
this rate was reduced to 5.1 per thousand. This meant 
in actual figures that the number of maternal deaths in 
1931 was fewer by 180 than in 1930. 

As far as 1932 is concerned only the vital statistics 
for the first nine months are available, and these give a 
mortality rate of 4.9 per thousand living births. 

Your Committee beg to call your attention to the 
fact that an excessive proportion of maternal deaths is 
due to puerperal septicemia, and would remind you that 
while the latter is a reportable disease in every province 
except one, cases suffering from it are not being reported. 

For the five-year period, 1927-1931, inclusive, the 
Dominion Bureau of Statistics shows that 2,160 mothers 
died from puerperal septicemia, while during that period 
only 144 had been reported as suffering from that dis- 
ease. Your Committee considers this to be a serious 
matter, and would ask for a discussion in Council as to the 
best method of dealing with this situation. 

Your Committee has received word that in Mani- 
toba, Alberta and New Brunswick approval has been 
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given to the appointment of advisory committees to the 
Ministry of Health on Maternal Welfare, and would 
recommend that further efforts be made to have similar 
action taken in the remaining provinces. 

Your Committee further begs to report that it would 
appear from communications received from various 
provinces that the problem of medical service in outposts 
and unorganized districts has not yet been solved. It is 
their considered opinion that the solution lies in the 
appointment by the Provincial Governments concerned, 
of recent graduates in medicine adequately equipped and 
suitably placed to serve these districts. It is realized, 
however, that the problem may not be the same in all 

rovinces, and that each province may be effectively served 
y some modification of such a scheme. 


All of which is respectfully submitted. 
W. B. HENDRY, 
Chairman. 
With regard to the large proportion of deaths 
due to puerperal septicemia, Council instructed 
the Executive Committee to give careful con- 
sideration to this matter. At the meeting of the 
Executive Committee on June 20th, it was agreed 
that this question should be referred to the 
Provincial Medical Associations, with the recom- 
mendation that steps be taken to have all cases 
of puerperal septicemia reported: and that an 
editorial on the subject be published in the 
Journal. 


Approved. 


REPORT OF THE COMMITTEE ON 
CONFERENCE ON THE MEDICAL 
SERVICES IN CANADA 

Mr. Chairman and Members of Council:— 


Your Committee has nothing to report, there having 
been no conference during the past year. 

Under present economic conditions, the Committee 
is of the same opinion as expressed in the previous report 
to Council, viz., that it is inadvisable to risk the success of 
a conference because of the necessarily small and non - 
representative attendance. 

Undoubtedly, with the easing of financial stringency, 
there will ensue a period of reconstruction and reorien- 
tation in which resumption of the Conferences will not 
only be possible but definitely indicated in order that all 
parts of the country may profit from cooperation and 
coordination of ideas and efforts. 

All of which is respectfully submitted. 

A. T. BAZIN, 


Approved. Chairman. 


REPORT OF THE COMMITTEE ON 
LEGISLATION 
Mr. Chairman and Members of Council:— 
Your Committee on Legislation begs to report as 
follows:— 
The membership of the Committee includes:— 
Dr. G. D. Stanley, M.P., Chairman. 
Col. the Hon. Murray MacLaren, M.P. 
Dr. Raymond Morand, M.P. 
Dr. J. K. Blair, M.P. 
Dr. F. W. Gershaw, M.P. 
Dr. I. D. Cotnam, M.P. 
. J. W. Rutherford, M.P. 
. G. M. Geldert. 
. J. 8S. McEachern, Calgary. 
Dr. G. R. Johnson, Calgary. 
. Walter Parke, Calgary. 
Dr. Léon Gérin-Lajoie, Montreal. 
Dr. 8. L. Walker, Halifax. 
. G. A. B. Addy, Saint John, N.B. 


-the American Medical Association. 


Dr. E. J. Boardman, Winnipeg. 
Dr. M. W. Thomas, Victoria. 
Dr. W. A. Atkinson, Edmonton. 
Dr. H. W. McGill, Calgary. 


During the year the members of the Committee who 
were also members of the House of Commons met at 
Ottawa on several occasions and took action in respect to 
all matters referred to the Committee for consideration. 
The other members were kept advised by mail of the 
Committee’s procedures. 

The difficulty which Canadian graduates experienced 
at times in arranging hospital appointments in the United 
States hospitals was discussed with the Department of 
External Affairs. Last year the Executive of the Can- 
adian Medical also conferred with the Executive of 
An understanding 
has now been reached and it is not anticipated that Can- 
adian students will have further difficulties in crossing the 
border to pursue work in American hospitals. 

The difficulty experienced on one or two occasions by 
Canadian practitioners who were called as consultants 
into the United States was dealt with by the Committee 
and it was considered that the cases enumerated were 
exceptions and that it was considered inadvisable to take 
further action. 

The Chairman of your Committe> was a member of 
a select committee who accompanied the Secretary of the 
Association in an interview with Mr. C. F. Elliott, Income 
Tax Commissioner. 

The Chairman and various members of the Com- 
mittee have, on numerous occasions, conferred with 
officials of the Department of Health in respect to the 
administration of Km Proprietary or Patent Medicine Act 
and the Food and Drugs Act. Colonel the Honourable 
Murray MacLaren, Minister of Health, also received 
your Committee in consultation in respect to these 
questions on various occasions. 

The present situation as your Committee understands 
it may be summarized as follows:— 

Public opinion in Canada is such that some 
legislation in respect to the proprietary or patent 
medicines must obtain. 

2. By comparison with the laws existing in other 
countries and particularly those at present in 
force in the United States and Great Britain, the 
Canadian Acts, from the standpoint of safety to 
the public, are very much superior to any legis- 
lation in the world. 

3. This does not assume by any means that the Can- 
adian Acts are perfect. 

4. The attitude of the officials in the Department of 
Health is decidedly sympathetic to our point of 
view. 

5. Various possible amendments to the Acts were 
fully discussed. The conclusion arrived at was 
that at present any amendment to the Act itself 
that would be of any considerable value would 
experience great difficulty in being passed by 
Parliament. 

6. Amendments of lesser value were considered for 
the time being to be accompanied by so many 
dangers in the opening up for amendment of the 
whole Act that it was considered inadvisable to 
seek such. 

7. Regulations formed by the Minister under the Act 
are subject to alteration by Order-in-Council and 
such regulations have been altered, and may be 
altered from time to time. Your Committee 
considered that its activities should be confined to 
improvements under the regulations. , 

8. Specifically, one main change has been sought in 
the widening of the list of diseases which are 
exempt from treatment under the Food and Drugs 
Act in such a way that the exemption list will 
coincide with those presently included under the 
Proprietary or Patent Medicine Act. This latter 


list includes most of the more important diseases. 
9. Progress is being made and the incoming com- 
mittee should continue negotiations. 
All of which is respectfully submitted. 
G. D. STANLEY, 
Chairman. 


Approved. 
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REPORT OF THE MEYERS 


MEMORIAL COMMITTEE 


Mr. Chairman and Members of Council:— 

Last June, the first award was made by the Meyers 
Memorial Committee when the prize of $100 was given to 
Dr. A. McCausland of the Ontario Hospital, Mimico, for 
his thesis on ‘The Functional Neuroses.”’ 

The restriction of the topic for discussion and the 
comparatively small number of practitioners who take 
an interest in this limited field, make the likelihood of a 
large response very poor. 

The only recommendation the Committee has to 
make is that the Association continue to give as wide 
publicity as possible to this bequest, first, through the 
columns of the Canadian Medical Association Journal, 
second, by soliciting the cooperation of the Canadian 
National Committee for Mental Hygiene; and third, by 
circulating to the Mental Hospitals of Canada information 
as to the conditions governing the prize. 

All of which is respectfully submitted. 

J. T. FOTHERINGHAM, 
Chairman. 


In connection with this report, the Chairman 
of Council asked the members to make known 
throughout their districts the fact that this 
prize is available. 


Approved. 


REPORT OF THE COMMITTEE ON 
THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 


Mr. Chairman and Members of Council:— 

This Committee has under consideration the scheme 
which has been in operation for the conduct of the Primary 
Examination for the F.R.C.S., Eng., in Canada. Two 
such examinations have been held in recent years. 

The Royal College of Surgeons of Canada has been 
considering the possibility of conducting a primary 
examination in conjunction with the Royal College of 
Surgeons of England. There has been no definite progress 
in this regard but the matter is still under discussion. 

There is not a sufficient number of candidates to 
warrant the Royal College of Surgeons of England con- 
ducting an examination in Canada in 1933. It has been 
suggested that a minimum of 25 candidates should be 
secured for this purpose and our information is that only 
7 have signified their desire to take it. The Chairman 
of the Committee has therefore advised the Royal College 
of Surgeons of England that no examination is possible in 
Canada for the year 1933. 


All of which is respectfully submitted. 
PRIMROSE, 


Approved. Chairman. 


REPORT OF THE OSLER 
- MEMORIAL COMMITTEE 


Mr. Chairman and Members of Council:— 


As Chairman of the Osler Memorial Committee, I 
beg to make the following annual report :— 

First, as to the duties of this Committee, I have been 
asked, according to a letter received from Dr. A. T. Bazin 
under date January 10th, 1933, to outline the scope and 
functions which I consider desirable. 

We would first suggest that it be our duty to foster 
all present existing Osler Clubs and to encourage the 
formation of other historical medical clubs in various local 
and provincial societies. 

Secondly, we feel that our first financial obligation, 
after the maintenance of the triennial lecture, should be 
to collect further subscriptions to fill in gaps and provide 
additional works of historical medical interest for the 
Osler Library. 

Thirdly, that, when possible, a subsidiary fund be 
collected to provide for a “quinquennial brain dusting” 
for some general practitioner of ability as was recom- 
mended many years ago by the late Sir William Osler. 


Fourthly, that the Committee should keep in close 
touch with existing Osler Clubs and be in a position to 
report on their activities each year at the annual meeting 
of the Canadian Medical Association. 

The members of the Central Committee, whom I 
have chosen, are all resident in Montreal, and consist of 
Drs. H. A. Lafleur, Leo Pariseau, Maude Abbott, W. B. 
Howell, L. J. Rhea and Wm. Francis (Secretary). 

We would still like to have as an Advisory Committee 
Drs. J. Huerner Mullin, of Hamilton; Norman Gwyn and 
Harold Parsons, of Toronto; C. D. Parfitt, of Graven- 
hurst; J. W. Crane, of London; Ross Mitchell, of Winni- 
peg; D. A. Stewart, of Ninette; Harold Orr, of Edmonton; 
J. E. Learmonth, of Calgary; and Archibald Malloch, 
of New York. Other names will be added from such 
centres as Kingston, London, Halifax and Vancouver. 

The Central Committee in Montreal would like to 
secure the minutes or records of the original Osler Mem- 
orial Committee which we understand were turned over 
to the Central Office in Toronto when that Committee 
was discharged. 

We would also like to obtain a list of all the Osler 
Clubs in existence in Canada and would suggest that an 
accurate way of obtaining this information would be 
through the Central Office in the form of a written request 
to the secretary of all existing County Societies as to the 
presence of an Osler Club in their midst. Your Central 
Committee only knows of, first, an Osler Undergraduate 
Society at McGill; secondly, an Osler Reporting Society 
for physicians and surgeons of McGill University; thirdly, 
an Osler Society in London, Ont.; fourthly, an Osler Club 
in Winnipeg; and fifthly, an Osler Club in Halifax. As 
to whether these three latter are for undergraduates or 
graduates and whether they are historical societies or 
merely reporting clubs, we are completely ignorant. 

We also understand that, at the annual meeting of 
the Canadian Medical Association held at Charlottetown, 
an Historical Section was formed. We would like to 
know whether this section meets only once a year at the 
annual meeting of the parent society, whether it too has 
shown any interest in these Osler Clubs, and, lastly, 
whether the local branches of the Historical Section have 
been christened Osler Clubs, as suggested by Dr. Mullin. 

We feel that Dr. Heurner Mullin’s dream of at least 
an annual report, describing the activities of the various 
Osler Clubs and Societies, is most desirable. 

Finally, your Committee respectfully urges that this 
Association should keep ever before the medical profession 
of Canada and its host of friends the need of future 
financial contributions to support these various activities, 
which should serve as a perpetual memorial to the greatest 
Canadian Physician of all time. 

All of which is respectfully submitted. 

C. P. HOWARD, Chairman. 


This report was referred to the Executive 
Committee for study and action. 


Re Tue Use or HEROIN 

Attention was called to the fact that at the 
International Narcotic Convention in Geneva 
it was recommended that the use of heroin should 
be abolished or greatly restricted. After con- 
sidering the matter, it was agreed that the 
Department of Pensions and National Health 
should be advised that the Canadian Medical 
Association, after taking into consideration the 
extremely limited therapeutic use of this drug 
and its dangers, is in favour of abolishing its 
entry into, or manufacture in, Canada. 


SALARIES TO MEDICAL MEN IN 
UNEMPLOYMENT CAMPS 


Attention was called to the salaries offered by 
the Government to medical men in unemploy- 
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ment camps, which salaries are as follows:— 
$70.00 per month with board for men with 
more than five years’ experience. 

$60.00 per month with board for men with 
less than five years’ experience. 

Should these officers become ill they will be 
carried on the strength for seven days at the rate 
of wage named above; but, followirig seven days’ 
illness, they revert to the scale of wage for 
ordinary labourers carried on sick pay. 

After discussing this matter, the following 
recommendations were approved :— 

1. That this Association deplores the fact that 
this arrangement has been promulgated as a 
relief measure for medical men, when in practice 
it is apparently not a relief measure and cannot 
be recognized as such. 

2. That, at all unemployment camps, part- 
time men should be employed where at all 
feasible, full time men to be employed only where 
part-time arrangements are not practicable. 

3. That this Association deplores the in- 
adequacy of the proposed scale of remuneration 
to full-time qualified medical practitioners, and 
would urge that the salary paid to medical 
officers be adequate and at least the equivalent 
to that paid for similar responsibilities in the 
army. 

This matter to be taken up with the Minister 
of National Defence. 


THE Use oF Sarety 
The Association went on record as approving 
the use of non-explosive films in hospitals and 
x-ray departments, in view of the fact that the 
cost of these is now practically the same as that 
of the nitrate film. 


ELECTIONS 


The following were elected to office:— 
President—Dr. G. A. B. Addy, Saint John. 
President-Elect—Dr. J. S. McEachern, Calgary. 
Honorary-Treasurer 

and Managing Editor—Dr. F. S. Patch, Montreal. 

Chairman of Council—Dr. A. T. Bazin, Montreal. 
Editor—Dr. A. G. Nicholls, Montreal. 
General Secretary—Dr. T. C. Routley, Toronto. 
Members at Large of the Executive Committee:— 

Dr. J. D. Adamson, Winnipeg. 

Dr. A. S. Kirkland, Saint al 

Dr. J. E. Bloomer, "Moose Jaw. 

Dr. F. N. G. Starr, Toronto. 

Dr. K. A. MacKenzie, Halifax. 

Dr. J. C. Meakins, Montreal. 

Dr. Léon Gérin-Lajoie, Montreal. 

Dr. A. Primrose, Toronto. 

Dr. J. G. FitzGerald, Toronto. 

Dr. Geo. 8. Young, Toronto. 


ANNUAL MEETING, 1934 
It was agreed that the annual meeting of the 
Association for 1934 will be held in Calgary, 
Alberta, on June 18th, 19th, 20th, 21st and 22nd. 


CHAIRMEN OF COMMITTEES 
It was agreed by Council that the Executive 
Committee should be instructed to appoint 
Chairmen of Committees and deal with all 
matters of business which may arise from the 
annual meeting. The following Chairmen of 


Committees were appointed by the Executive 


Committee 
Archives: 
Dr. C. F. Wylde, Montreal. 
Advisory Committee to the Department of Hospital 
Service: 
Dr. A. K. Haywood, Vancouver. 
oe Health and Medical Publicity: 
Dr. J. G. FitzGerald, Toronto. 
Economics: 
Dr. W. Harvey Smith, Winnipeg. 
Inter-Provincial Relations: 
Dr. G. C. VanWart, Fredericton. 
Credentials: 
L. J. Austin, Kingston. 
Dr. V. E. Henderson, Toronto. 
Dr. G. D. Stanley, Calgary. 
Education: 
Dr. E. S. Ryerson, Toronto. 
Post-Graduate and Central Program Committees: 
Dr. Geo. 8. Young, Toronto. 
Constitution and By-Laws: 
Dr. Ross Mitchell, Winnipeg. 
Maternal Welfare: 
Dr. W. B. Hendry, Toronto. 
Conference on Medical Services in Canada: 
Dr. A. T. Bazin, Montreal. 
Meyers Memorial: 
r. J. T. Fotheringham, Toronto. 
Royal College of Surgeons of England: 
Dr. A. Primrose, Toront to. 
Osler Memorial: 
Dr. C. P. Howard, Montreal. 
Representatives of the Canadian Medical Association ori 
the Study Committee on Nursing of the C. M. A. 
and C.N. A.: 
Dr. G. Stewart Cameron, Peterborough. 
Dr. A. T. Bazin, Montreal. 
Dr. Duncan Graham, Toronto. 
Committee on Orations: 
Dr. J. C. Meakins, Montreal. 


MessaGE From THE PRINCE oF WALES 
The following cable was sent to His Royal 
Highness, the Prince of Wales, Patron of the 
Association :— 
“The Canadian Medical Association, in sixty-fourth 


annual session assembled, extends heartiest birthday 
greetings to Your Royal Highness.” 


The following reply was received from His 
Royal Highness 


“My sincere thanks to all present annual session 
Canadian Medical Association for their good wishes which 
I much appreciate.” 


CONCLUSION 

Attention was given to many other details in 
connection with the work of the Association, 
which were passed on to the various committees 
for consideration and report. 

All of which, on behalf of the Council and the 
Executive Committee of the Canadian Medical 
Association, is respectfully submitted. 


T. C. ROUTLEY, 
General Secretary. 
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